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ESSAYS, MONOGRAPHS, AND CASES, 


Notes of a Case of Wet Gangrene of the Skin of the Abdomen 

Sollowing the Application of a Seton in the Right Hypochondrium, 
in the Treatment of an Affection of the Liver, accompanied 
with Ascites. By Pepro Vavasseur, M.D. Translated 
from the Spanish (.2nales de la Sociedad de Medecina Montevi 
deana. May, 1855), by J. O. Bronson. M.D. 


M. O., an unmarried female, aged 50 years, of lymphatic ner- 
vous temperament, very delicate, and of extreme sensibility, 
had enjoyed very good health, menstruating regularly, until 
within three or four months past. She had always a good 
appetite; her digestive powers were slow and weak; the 
alvine evacuations a little difficult, still there was no gastric 
pain. From time to time symptoms of flatulency appeared 
without vomiting, which yielded to some stimulating draught. 
She had always been very regular in her habits, but still suf- 
fered, as she had for the space of nine or ten years, much mor- 
al depression, on account of the political state of the Argen- 
tine Republic, of which she was a native. Being in the habit 
of reading works on popular medicine, she had used an infinite 
number of remedies for her minor ailments. 
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Fon yet] hres onths she had noticed a change 
n | tj 1] failed l she i red 
1] eC] e] ( aT | ) 0 nd t | st ) ( | al 
3] el { } ] er part of the abdom { ich 
she took di lly Brandreth’s pills 
E ( C ) | ] nal by omin | " the 
well f tl ls, sl ulted me on the 24th of April 
last 

Her ec li mn | . ‘mat aT “We } om 
nl ) low ( i eounte » fel ilse 
7 nf ‘ . | wil y 1 ] full 
tongue, whit h red bord th, | d 
some tenderness of the epig istrie region, Which was ticed 
to bea little elevat l. 

pP - ) ] ] } er f ols ’ the 
stoma dd ie was s lar] L tm 
bid Stoo] wall 7 mantity and dry. Her appet was 
one. but she had a —— for acid drinks. Examin- 
ation the henatie region by palpation and percussio (LiscOV 

i par} l 

red nothing pertinent; but attention was attract d to a 
tumor, situa in the right hy ogastrium, about the size of a 
hild’s hea 1. id n the erest ol the ilium to the linea 
alba. and its upper border reached the breadth of three fingers 
above the last rib. It being indolent a | exhibiting fluctuation, 
left no doubt of the existence of a la ve quantity of fluid. My 
first op , was that it was encysted dropsy of the ovary. In 
fact the suppressio of nstruation heine unaccompanied with 

iin, and the s f the tumor. confirmed me in this opin- 
10! not itl ta ling’ there was no distineuishing symptom to 
make it absolute 


the consti] ation, of the 


¢ the intestinal tube, of the scantiness of the urine, 


I pres ribed a hieht lecoction of the root of asparagus, with 

one rrain of the nitrate i potassa, and a laxative enema, rec- 
I 

ommending, also, a strict dict. 


The family becoming alarmed at the opinion that was formed 
conet rni 1o the seriousness of the malady, pro] Ost d a consulta- 
tion. to which I at once aceeded. On the following day, Drs. 


Cordero and Peralta met me. 





wo 
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\fter examining the case we fi l as follow The febril 
symptoms. gastro-intestinal in Oo | tympanitis had dis 
appeared; the tongue was more natural, but a litt vhit 
the thirst le SS, and ho bad Taste ni mo th th ys had 
less | in frequeney to 75 pul ms, a little vil eo, but 
mueh softer; the urine suffici ly abundant, and less load d: 
the stools copious and natural. The tumefaction in the lowe 
part of the bowels. appeared tO mea little diminish i: and 
not without great surprise I noticed it had extended to the 
left side, and that the cireumscription that had noticed 
the Crary before. | idl entirely | iu { Thi ie] ( O 
reason for heli vine’ aly longer n the « cist nee of an eysted 


tumor. 


[ caused my colleagues to take particular notice that I had 


employed all possible means for avoiding error, and that it was 
absolutely not possible to know whether she had had like 
changes onany previous day. May be it was so; the manifest 


fluctuation in the lower part of the bowels, and the increase of 
the tumor upon the downward side whenever the woman was 
lying upon either side, left as little doubt of the presence of 
ascites. 

Was this collection of water idiopathic or symptomatic, and 
what was the cause of it? 

In considering the case with t 
haste, every one of us was econvineed that the functions of 
respiration, of th neart and the oreatl vessels, pres ited no 
abnormality. It was necessary to fix the cause withi the 
organs of digestion, and keeping in view the previous history 
of the ease as she gave it—the old disorder of the digestive 
functions, though transient and light; the irregularity of the 
alvine evacuations; the sallowness of the complexion ; the 
scantiness and hieh color of the urine, we.: we were induce d 
to believe the disease was owing to an obscure, chronic affec- 
tion of the liver, although it was not possible to find anything 
in this organ, nor, indeed, in any other of the abdominal organs 
and vessels. In fact, there was nothing to be found in the rieht 
hypochondrium—no other tumor could be discovered. There 
was no abnormal hardness, and the patic nt did not at any time 


have pain or tenderness in her bowels. Consequently we class- 
| ‘ 
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ified the disease as ascites, caused by a chronic affection of the 
liver, the nature of which we were unable to determine; but 
there was certainly obstruction in the portal system, and to it 
most certainly we could point, as accounting for the fluid in 
the abdomen. ‘ 

Our prognosis was unfavorable. 

Agreeably with the above exposition, Dr. Cordero proposed 
the application of a seton in the hepatic region. This propo- 
sition was assented to without discussion by Dr. Peralta. As 
to myself, I did not think such means efficacious in like cases ; 
and, moreover, the feebleness and extreme sensibility of the 
patient, strengthened me against it. These objections were 
refuted, and I yielded to the opinion of my colleagues. Dr. 
Cordero proceeded at once to perform this small operation, 
which presented nothing worthy of notice more than unusual 
thinness of skin, entire absence of adipose tissue, and the very 
small quantity of blood following the incisions. We agreed, 
however, in the use of diuretic preparations and of iron. After 
the seton was inserted, friction with camphorated mercurial 
ointment was prescribed. Light but nutritious diet was rec- 
ommended. Agreeably with these resolutions, the prescriptions 
were as follows :— 


R Rad. asparagi (off. ) 5] 
Aq. fontane, Oj 
ft deeoe. et add 
Syrup. quinque radic. 5ij 


haustus cyathus sumendus. 


R Rad. scille, pulv. gr.vj 
Ferri puly. gr.Xij 
Eset cichosu 
Rad. glycyr. puly. aan q. 8. 


ft pil xij tres gran. e quibus sing. quaque nocte. 


Upon the morning of the second day, the patient was with- 
out fever, and had passed a good night, with the exception of 
being disturbed by the pain of theseton. The urine was notably 
more abundant, clearer, and more natural, and during the night 
two copious, feculent stools were produced. Emollient cata- 
plasms were applied to the seton, and the previous remedies 
continued. 

Upon the third day, the pain from the seton was less, the 
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border of the incision was red and somewhat swelled, the urine 


‘eS “a — ae ' 
improved in quantity and quality, and one alvine evacuatior 


of the same character as the previous day. The abdomen had 


come down about half an inch under the use of the remedies. 


On the fourth day, the patient con plained much of the seton, 
but in other respects felt relieved. All of that portion of the 


skin comprised within the two mouths of the seton and tl 
immediate tumefaction, was very red and painful. I did not 


draw the string, in order not to irritate the wound more. 


. Sa ated a } ° ° , 
dressed it with simpie cerate. and preseribed a continuance of 
I | 


the emollient applications. 
On the fifth day, there was Jess pain. The redness and 


( and 
i 
tumefaction was considerably diminished, the suppuration hax 
! i. l | L ihe 
} - 
commenced, and I drew the string sce .artem. Moreover 
anaes ro . . ? . > ’ 47 ] 
the urine was abundant and nearly natural.and there had been 
three copious evacuations. T! bulk of the abdomen had 
bed 7 7 7f . . 
decreased one inch and a half, as compared with previous 
: a ee ee ee : : 
measurement. rhe patient Was easy, and had som petit 


Che same remedies and applications to be continued. 


The two following days she remained much the same. The 
seton suppurated abundantly, and the pus was of good quality. 
In the meantime the patient complained of a sense of constric- 


a 
i 


tion and some pain. The abdomen had decreased one inch, 


=. _ -_ vey 7 . . ] 
one or two alvine evacuations had been produced, and the 
rw 22 be an ] he ] S ae : 47 
appt tite and aigestion pecame natural. Continue tl sam 


treatment. 
On the eighth day, the patient had not slept, on account of 
the pain from the seton. The skin was perceived to be swelled, 


red, phlegmonous, and being gently pressed, a large quantity 
of reddish pus, of bad appearance, issued from the wound. In 
order not to irritate the wound, and to give free outlet to th 
suppuration, I made the string, which was of leather, sinaller. 
On the following day, the ninth, the suppuration was active, 


and of a wood character. Pain enough from the seton. and in 


the midst of the opening there appeared a little vesicle, full of 


serosity. This was broken, and in the bottom of it was to be 


= » > a 4 
seen a spot of a leaden color. I did not draw the seton, but 
it 
5 . " - 
ordered a continuanee of all the remedies. 


On the tenth day. the spot had ex tended more than two lines 








in all directions, and it blac] appearance left no doubt in my 
ni nd ol ts wanerene (il | \ TT } il Was & ( and 
accompanied with | Convineed that th Sy} ms of 
L I i > they )) to r'¢ owll to thr x Tren 
irritation caused by a fi n body (the seton). and dreading 
its advancement. beeause of the effect which mortification 
would du n on so emaciated, | did not hesitate 
to 1 ve the setol l di the wound with the cerate of 
Gal \V¢ thy ‘ olli t ‘ lic ) ) = offene) 4 , tad 
I ho virt of th mM, Hlata ¢ hy ty Hock) 

to t tl 0 L to that portion of the skin comprised 
het » the 1 » 1 ) ‘ ] ift \ ] Oo > the Wr ( d clos 
very pr thy But hones w lasted In fact. the 
three folloy d of more methodical dressings 
ind t] 1 a of t] most ef et pa lient 
appl r thre 0 continued to spr ad two or thre 

lines l vy day (At the end of the fow nth 
day a] ( | | ( } of thie ] fieatiol 9 ] eon 

; 

Vil | f the tility follo 0 that Jan anv loneei I 
reso | to ch 1 thod ‘ tl an ( ties nd tonies. n 
spite U1 red coloi he sl and. in facet, dress the wound 
wit ats 1) ; of powdered quinine, campho _ 
cha ( ) 0 laa \ ( ppl one t] ekne 3s ol lint vaked 
in a Lr led, also, to « ll t with 
a lare | co t ( ‘ ( Wi e. Fo foul d vs ] 
Con L these r¢ lies Ithout per ne any very appa- 
rent chal excepti at 4 ared to me, the gangrene pro- 
oressed ¢ little more slov ly. The eeneral condition of the 
patient was a little more or less the same ; the appetite reecu 
lar: the pulse natural through the day, but somewhat accele 


rated at night. The urine h: 
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consultation, and the following (19th) day was appointed foi 


consultation with Dr. P: ralta. alone. After examining all 
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ness of the course pursued, and acceded, without discussion, to 
ion to return to the treatment by antiseptics and 
th, both externally and inter- 


Dr. Gaffarot 


my prop sit 
tonics, in their breadth and streng 
nally. In this I was strongly supported by 
Accordingly, then, we three agreed to dress the ulcer with the 
powdered quinine and camphor, with the addition of half a 


with lint spread with oint 


drachm of tonic acid to the ounce; 
nent of styrax, and fomentations over the whole extent of the 
abdomen, to be renewed every moment, of aromatic wine en- 
livened by one ounce of tincture of camphor, and a scruple of tan- 
nin for every ounce of wine. 

Moreover, we preseribed a light decoction of quina, distilled 


cinnamon water, and syrup of orange peel, with a nourishing 
ld vine after eating. It is unnec- 


diet, and a little good old port win 
. 41 > , abat Ans ed the use of the pills of squills 


essary to say that sne a 
. 7 2 > = 5 } 
and iron, which t 
— . , : 4 ‘ 
Evidently the prognosis was serious 


7 a * LSD . 
of the previous and original disease was added, what we feared 


immediate danger from. the gangrene of so ereat 


extension. In fact, supposing it favorable for the limitation of 
P] 


yt but dread the e 


the most 


the mortification, we could ne fect, on a con- 


stitution so weak, of so great suppuration, or t 


: ‘ 
1@ avsorption 


— 


of pus. 


yates ae °,9 . 
This course was observed with ereat care for the space ol 
i 
four days, and it appeared to me that the progress of the ean 
. A a 


vrene was less rapid ; the strength generally was maintained 
Il enough 


and the pulse was much more natural. The 


atient had no pain, except an uncomfortable constriction in 


lained principally of want of sleep 


lication of the 





the abdomen, and she comp 


On the fifth day, the 2: 


the upper part of the spot where the seton had 
heen: sinee a circle of a legitimate color, and a line of white 


neeh ° 
suppuration had appeared upon the border around, about three 
To be loose. On the 


inches. Moreover, the slough appeared 
the 29th day, the upper part of the slough had become loose 


and | determined to cut away all that was separated; that is 
to say, more than three inches lone and over two inches broad. 


The wound un lerneath t] e escar Was red, fair, and eave out 
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pus of a good quality. That part was dressed with lint and 
simple cerate, using the other remedies on the remaining por- 
tion, as the mortification continued there, although with no 
great vigor. The cedema had completely disappeared, and | 
was led to conceive the hope of seeing a limitation entirely to 
the gangrenous action. The upper, clean part of the wound 
advanced properly and began to give signs of cicatrization. 
On the 32d day, another portion of the slough, 3} inches broad 
by 5 inches long, becoming loosened, I cut it away, and under 
neath it could see, as in the first instance, the wound reddened 
and covered with healthy suppuration. I dressed it with lint 
and simple cerate. The progress of the gangrene, which con- 
tinued to extend towards the pudendum and linea alba, did not 
gain more than half a line in 24 hours. The bulk of the ab- 
domen appeared to remain stationary. 

In a few days, the gangrene had reached its limit, and 
nearly the whole slough was removed, leaving only a small 
portion at the inferior part, which fell off of its own accord 
on the following day. The ulcer in its other parts was clean, 
of a healthy color, and covered with granulations very much 
like a burn in the second stage, and poured out abundant sup- 
puration, but of a healthy character. Discontinuing the tonic 
applications, I dressed this immense suppurating surface—which 
extended from above, beneath the breast, as far as the mons 
veneris, and in breadth from a point on a level with the crest 
of the ilium to the linea alba, occupying, in a word, one-half 
the abdomen—with simple cerate. 

From that time it began to cicatrize with the same rapidity 
it had before passed into a state of gangrene. The suppura- 
tion was very abundant and of a better nature. 

The bulk of the belly decreased remarkably, and her general 
condition was very flattering. 

But by measuring—as the quantity of pus grew less, the sup- 
purating surface every day becoming smaller—the ascites began 
to make a little progress. At the end of twenty-one days from 
the time the gangrene was checked, there remained of this 
immense wound but three small suppurating points, not more 
than one inch in size. All the other surface was covered with 
a healthy, firm cicatrix. 
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cedema manifested itself first in the right lee, and soon after in 


the other—the urine, in the meantime, becoming scanty. 

It appeared to me an opportune time for the exhibition 
of diuretics with iron, but they were without effect, excepting 
the alvine evacuations were more abundant and more frequent. 
The swelling of the belly, and the cedema, continued to increase. 


The work of cicatrization suddenly ceased, which, to this time. 


had been so active, and the three « pe nes put on a bad color, 
and pour’ lo il pus of a grey, olutinous nature ; and t] ree or 
four black spots appeared in various parts of the cicatrix 


principally in that part where gangrene commenced the first 


time. [ had recourse ie tonie and antiseptic pian, 





but all to no purpose, for the mortification made new progress. 
pury 


The ce lema and the drops\ increased more and more every day, 


until they extended on both sides to the waist: the ppe- 


tite and sleep were lost; the pulse was feeble and small. 


From time to time there appeared a little dyspnoea, and some 
sharp pain in the hepatic revion, which extended to the 
heart. In a word, the eeneral condition left no hope of pre- 


serving the poor patient’s life, but a very short time. 


At last, on the morning of the seventh of July, the patient 
asked the e msolations of our sacred religion. She kn led to 


partake of the sacrament, and being raised up, breathed two 


or three times, and quietly died without a struggle. 
In spite of all my efforts, it was not possible to have an 
autopsy, consequently these observations are incomplete. 
. i « i 


his case appears to me to present some points worthy of 


faithful attention, viz: 
a Th circumscription of the ascites in the rioht side at the 
begin ine, which led me to believe it to be enevste d dro sy, 
: vp», 


low the application of a 


2. The danger which is likely to 
seton, in one so much debilitated, and, moreover, whose tissues 
are so very thin, and almost without vitality. 

3. The difference presented between certain inflammations 
and the treatment indicated. 

4. The diminution of the collection of water under the influ- 


ence of very abundant suppuration. 
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5. Lastly, the rapidity with which cicatri ation oc red 
after the limitation of the gangrene, and the throwing off the 


escar. 


Selections from Favorite Prescriptions of Living American Prac 
titioners. By Horace Green, M.D. 
Baxi ti nts and e Tlie rt Five Se (Conti ed. 


Not Ol ly in the pr eeding diseases severe folliculitis, and 
] 


secondary, or constitutional disease. has this combination ol 
] 


1S] f ; f ' 
OLASSTUTIL, VCCI LO G UsC- 


} . *7 P tat . 
the lodides, the hydre PIyro-voadid oj } 


ful, but its administration in many obstinate cutaneous aflec 


tions has proved, in our hands, to be highly advantag 


R Extract Conii, 5iss 
Proto-lodid. Hydrarg. era. iy 
Potasse lodidi 5iij 
Tinet. Cardamon, Sij 
Syr. Sarsa. Co. SIV 


Fiat mistura. Capiat. cochl. parv. bis terve in die. 


This preparation, administered as above, may be employed 
in the treatment of lupus, lepra, and other obstinate cutaneous 
affections, especially those of a scaly character, with safety and 
advantage. With my colleague, Prof. J. M. Carnochan, Sur- 
econ-in-Chief to the State Hospital, Donovan’s solution—which 
is a combination of 


remedy in the treatment of lupus, venereal eruptions, impetigo 


iodine, arsenic, and mercury—is a favorite 


and other chronic, cutaneous diseases. 
R Liquor Arsenici et Hydrarg. Iodid. §ss 
Syr. Sarsa. Co. SViij 
M. Sumat cochl. una parv. ter quotidie. 
In laryngeal and bronchial disease, and also in the early 


stage of 1) thisis, when any decree of febrile action is present 


the iodide of potassium, in combination with antimony, will 


frequently prove more useful than when administered alone 


R Potass. Iodidi. 5ij 
Antimon. et Potass. tart era. ij 
Syr. Zinziber. 

Aqui font. aa 5iij 


Fiat mistura. cujus sumat. cochl. parv. bis in die 
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Or we may, under the same circumstances, exhibit the fol- 
lowing :— 


R Potass. Lodidi Sliss 
Svr. Ipecac. zi 
A quie font. Ziv 


M. Copiat cochl. parv. bis terve in die. 
A combination of the medicinal hydrocyanie acid, with a 
solution of iodide of potassium, constitutes a favorite remedy 
with some practitioners in the treatment of phthisis. 


R Potass. Iodidi 51) 
Acidi Hydrocyanici, gtts. xl 
Syr. Sarsa. Comp. 

A que font. aa Sij 


Ft. mist. Sumatur cochl. min. mane ac nocte. 

Although, as we have stated, the iodide of potassium is a 
better preparation for administration than the iodine, in most 
forms of disease ; yet, when indications of a scrofulous diathe- 
sis are present, especially in young persons and children, it will 
be preferable, and will frequently prove more efficacious, to 


exhibit the two preparations in combination. 


R lodini ora. X 
Potass. Iodid. 5i 
Syr. Rhei. 

Aque pure. aa 5ij 


Fiat mistura, date cochl. parv. ter in die. 
Few remedies will be found more efficacious for promoting 
the absorption of glandular swellings in the neck, or of those 
in other parts of the body, than the following preparation :— 


R Todini ora. X 
Potass. Iodid. 51 
Liquor Potass. 5l 
Syr. Sarsa. Siij 


Fiat solutio. Capiat cochl. parvum bis in die. 
In the treatment of hypertrophy of the heart, and in othe 
diseases of this organ, when it is important to reduce vascular 


action, ihe subjoined mixture may be advantageously exhibited. 


R Potass. Iodidi 3iiss 
Tinct. Hyoscyami 

“ — Digitali. aa 3s 

Syr. Sarsa. Co. zy 


Fiat mistura, date cochl. min. mane ac nocte. 
The combining of iodine and iron was first practised by 
Dr. Pierquin, and the product of this combination—the iodide 
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of iron, was employed by him for the treatment of disease, in 
1824, although the credit of first introducing the remedy into 
medical practice, is attributed to Dr. Thompson, of London. 
The iodide of iron is a valuable therapeutic agent. In its 
operation on the system it is considered to be more nearly 
allied to the preparations of iron than to those of iodine. In 
scrofulous debility, in strumous enlargements of the glandular 
system, in chlorosis, and amenorrheea, and in most aflections 
where ferruginous preparations are indicated, the iodide of iron 
has been found especially useful. It is most frequently admin 
istered in the form of a syrup. Syrup of the iodide of iron 
may be used as a tonic in doses of from xv to xxv drops 
twice daily, in the treatment of any of the preceding diseases 
Several years ago, Dr. Dupasquier, of Lyons, published some 
interesting statements in regard to the favorable effects of th 
proto-iodide of iron in the treatment of pulmonary phthisis 
An eminent physician of New Orleans, who has had mucl 
experience in the treatment of thoracie disease, strongly rec 
ommends in phthisis, chronic bronchitis, &c., the following con 


bination :— 


R Syr. Ferri. Todidi oy 
Potass. Lodidi gra, Xi 
Glycerine pur. 

Syrupi. Limonis aa 5i 
Aque font. Siv 


Fiat mistura, cujus capiat cochl. ampl. ter in die, ante cibum. 

It is highly desirable that so important a therapeutic agent 
as the iodide of potassium should be of such a degree of purity 
as not to affect its medical use. But, unfortunately, not only 
impurities, but adulterations of the commercial article are often 
found to exist. It is frequently found adulterated with car 
bonate of potassa, with the chloride of sodium, and when 
not prepared with care, will often contain the iodate of potassa 
Some test, therefore, which will enable us to detect these adul 
terations easily and with certainty, is quite desirable. When 
adulterated with carbonate of potassa, it may readily be 
detected by dissolving the suspected article in alcohol. lodid 
of potassium which contains no water of. crystallization, is 
freely dissolved by alcohol; but the carbonate of potash will 
not dissolve. A very simple and certain test is given in a late 
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number of the London Pharmaceutical Journal, to detect th 
presence of either carbonate or iodate of potash. This is the 
syrup of the iodide of iron. Toa small amount of the iodide 
of potassium in solution, add a drop or two of the syrup of 
iodide of iron. If pure, no change will be produced ; but if 
earbonate of potash be present, a pale blue precipitate is formed 
i 
it once. If the specimen contain iodate of potassa, a red pre 


cipitate occurs immediately. If both carbonate and iodate of 


potash are present, on adding the test, first a deeper blue, and 


then a red precipitate will be found. f the usual precautions, as 


| 
to ral antities, &e., are observed, with the sampl 


pies exam 
ined, the resultant precipitates will show the relative amount 
of the adulterating agents in each. We have used this test 
frequently, in examining different preparations of the iodide 
f potassiun and have found it efficient in detecting their pres 


ence, when these adulterations have existed. 


Seventh Annual Report of the Governors of the Alms House 
New York, for the year 1855. 

This Report is of great interest to medical men, as it con- 
tains the Reports of the following Hospitals, viz: Bellevue 
Hospital, Blackwell’s Island Hospital, Small Pox Hospital 
Nursery Hospital, Colored Home, and Lunatic Asylum. In 
these Hospitals, twelve thousand eight hundred and sixty-sia 
patients were treated during the year 1855. Our limits will 
only permit a brief abstract of the Medical Reports of each 
of these Hospitals. 

BELLEVUE Hospirat. 
Medical Officers. Jan. 1st, 1856. 

Consulting Physicians—Drs. John W. Francis, (Pres’t of the 
Board), and Isaac Wood. 

Visiting Physicians—Drs. Alonzo Clark, Benj. W. McCready, 
Isaac EK. Taylor, George T. Elliot, B. Fordyce Barker, and 
John T. Metcalfe. 

Consulting Surgeons—Drs. Valentine Mott. and Alexander 


H. Stevens. 
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Visiting Surgeons—Drs. James R. Wood, Lewis A. Savre 
John A. Li 


Smith. 


lell, John J. Crane, Stephen Smith, and Charles D 
House Staff. 
House Physicians—Drs. C. L. Ives, Wm. H. Draper, and 


House Surecons—Drs. George K. Amerman and William 


Alssistant Physicians—Drs. Henry C. Pointer, Henry Janes 


/lpothecary John Frey. 
T AO Se Oe ee 
he whole number of patients treated during 
the year 1855, was . 6.697 
Died, . - - - Ovo 


In the lying-in di partnent, there were 


Births, - . . 306 
Labors. . 303 
Deaths, - - 7 


The deaths were— 
Puerperal Fever, 3 
Convulsions. ”» 


Peritonitis, - - I 


Rupture of Uterus, . . | 
— 1.7 > 4 , , ° 
Ol th whole number of deaths, one undred and sixty-seve n 
died within five days after admission: and one hundred and 
nin wo from consumption There y ere fifty Coro r’se; Ses 
wunely rol Nsubiption. \ Jey hel ‘ 


The Governors have made a noble addition to the Ho pital 
during the last year, a four story building of stone, containing 
fifteen wards, each having twenty beds, a bath room and a 
water closet. The other arrangements for heating and venti- 
lating the wards are very complete. The Governors are about 
to add another story to the main building, so that when these 
im} 
accommodated. This Hospital will then surpass,—in its size 


rovements are completed 1200 patients will be amply 


‘feetion of its arrangements, in salubrity and beauty of 


-_- 


ion, and advantages for clinical teaching,—any other gen- 


eral Hospital in the world. 
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BLACKWELL'S Istanp HOospImra.s. 


These Hospitals are under the charge of Wm. W. Sanger, 
M.D., Resident Physician. His staff are the following assist- 
ant physicians: Drs. Reed, Hurd, Abrahams, Flournoy, Magof- 
fin, White, and Packard. Dr. Sanger’s report is a model one, 
and exhibits him as a working executive officer, of the hiehest 
order of talent. It contains 21 tables, grouping a series of 
facts of great interest and importance. The first table is a 
complete and comprehensive medical history of the Hospital 
during the year 1855. The whole number under treatment 
was 2,657. 

We have not space to analyze the series of interesting facts 
presented in the other tables. We can only glance ata few 
of them. ‘Table E shows the proportion of natives admitted 
was 2%),'; per cent. ; foreigners, 70,°; per cent. Of the foreign 
born patients, 887% per cent. were British subjects ; from Ger- 
many, 775 per cent.; from all other countries, 3;°5 per cent. 
From Table G we learn the melancholy fact that over 73 per 
cent. were under 30 years of age. 

Table Il shows the degree of education possessed by those 
admitted. The 52;°; per cent. that “can read and write imper- 
fectly * are hardly one degree removed from the 33 per cent. 


‘uneducated.” Of the total number admitted, 


Can read and write well, - 13;°5 per cent. 
” ir ie i imperfectly, - §23, = 
Unedueated, - - - - 33 
Unascertained, - - - - 14s " 


l 


', per cent. of all admitted 


Table IK shows the fact that OO75 
during 1855 were drinkers of intoxicating liquors; and there 
] 


is no disguising the fact that those marked as “' Temperate ” or 


‘ Moderate Drinkers” could be classed under the heads “ Intem- 
perate’” or “ Habitual Druniords.” Take the three tables G, 
H and Kk, and do they not present to the Christian and Philan- 
thropist facts of the most melancholy nature, namely: that 
7375 per cent. of those were under 30 years of age ; 85,%; per 


cent. were almost entirely uneducated ; and 88,5 per cent. 


were intemperate drinkers of intoxicating liquors? 
Table Q shows the duration of treatment, and Table R the 
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results of treatment. The ratio of mortality of patients 
treated in the Hospital is 2; per cent. If the patients 
treated in the Penitentiary are included, the ratio of mortality 


is but 1,°; per cent. 
The new Small Pox Hospital is now nearly completed. It 
will accommodate all classes, scparate from each other, wher 


they can have all the conveniences and comforts of home 
The upper story is divided into private rooms for gentlemen 
or ladies, where they can enjoy all the privacy and more atten 
tion than they coul l comman | in their own houst B. 


We cannot forbea saying in this connection, that Dr. Sanve) 


by his wise suggestions and untiring enercy, is effecting great 
changes in the institutions on blackwell’s Island, equally advan 
tageous to the interests of science and of humanity 


Nursery HOospirat. 


mr 


This Hospital is very similar in character to the “ Hospital 
for Sick Children,” of Paris. Henry N. Whittlesey, M.D., is 
the Resident Physician. His assistants during the last yeal 
were Drs. A. Wilkinson and C. Knight. Dr. Whittlesey’s 


4 


report is very short, but to the point. During the year 1855, 


2,310 patients were treated in the Hospital. There were 20 


deaths. ‘The per centage of m rtality is 9,’. Searlet fever 
and measles appeared simultaneously among the children in 


April, 1855, numbering during the months of April and May, 
215 cases. This epidemic, with some mitigation in intensity, 
1 


has continued until the present time, and has increased the bill 


of mortality, not only directly, but by its complications and 
the constitutional diseases which it has served to develop. A 


tabl of the diseases of those who died, is appended to the 


a | 


4 


report. There died from 





\[easles, and its compli 
Searlet Fever, and do. - - 29 
Cachexiz of various forms. . 26 
Marasmus, - - - 11 

There were but 7 deaths from Dysentery, 

= * Diarrhoea, 
Cholera Infantum, 
“* Pneumonia. 


FO pe 


~ 
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CoLorepD Home. 


James D. Fitch. M.D., Resident Physician ; Benjamin Lee 


atil i 
M.D., Assistant do. Whole number of patients treated during 
i 
Lil Vi 1855 - . = . RGOS ‘ 
Deaths ; ° ‘ « 108 

3S ceaths were from Phthisis. 
1 e ‘ “  Dropsy, 
. * _ “ 'Tabes Mesenterica, 
4) P - 1 Pneumonia. 


ry’ f r r 
i OL 1% ( Ss treat auring 
( \ +S bed 9 
Dj ul the ye 253 
, 
Die : 100 
I> 4 . \ > PP aed 
li y 170 s Ist. L855 bio 
— . - ‘ 
he ~ ot { were s4 lloy s —-{ msul t10 9) 
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Paral ( 1¢ a ‘ ' Cls j ( O i) Ll (ea 4 lypho 
i e i 
117 ~ 4 4] —_ : 
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Livarothorax Lt 3s, LPVSIp is. OCUrvVy uUveil lh. ¢ 1 ] 
) 
(nasarea 3 
it W1il tius ve Seen that the Opportunities tor clinical study, 
; eae a a hea a ee eee 
or secing disease, is nearly as great in New York as Ih 1 aris. 
in addition to the above, under the charge of the board ol 


, we have also the State Emigrants’ Hospital (nearly 
large as the Hotel Dieu, of Paris), the New York Hospital, 
St. Vincent’s Hospital, the Woman’s Hospital, the New York 
Lying-in Asylum, and the Ophthalmic Hospital. St. Luke’s 
Hospital, a large and beautiful hospital, will also soon be opened 


for the reception of patients, and for clinical instruction. 


vil 
[t is not improper to call the attention of the parents and 
guardians of young men pursuing the study of medicine, to the 


comparative advantages of New York and Paris in some other 


respects. “See Paris and die,’ is a saying which has some 


influence in professional as well asin other ranks, but it cannot 
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where the American or Irish courtezan would be repulsed. 


Desire to ** see the orld ” would there lead to the Fal ing 
table while here the moral and religious restraints would be 
sufficient defences against the danger. ‘True, it is not so sound- 





of the time “when I was in Paris g and with some itis a 
eratification to be able to answer es,” when asked “have 
you be abro By If one di ( to travel < d has the { 1s 
it is a profitable way of passing time ; but it should be known, 
and distinctly understood, that it is not absolutely necessary to 
“vO TO Kurope to obtain a thorough me lical education. And 


the risk of moral contamination of the gayest and most disso- 


sity, be incurred. 





lute metropolis in the world, need not, of ne 
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PROCEEDINGS OF SOCIETIES. 


NEW YORK PATHOLOGICAL SOCIETY. 
Reported for the Moxtuty by E. Lez Jones, M. D., Secretary 
May 14. Three specimens of /wmors were presented. The first by 


Dr. Clark, was a serous cyst in the broad ligament (not connected 


with the ovary) of the uterus, about the size of the 





, 7 |= eae i ! 1 . 

was found In the autopsy of a patient who died of 

lungs, but was not recognized during life. At 

had believed the tumor to be ovarian, but upon closer investigation 
° = } 1 4 ¢ e ‘ { ] » ] . eur . ° 4] 

decided that it was not ; first, because there were in the same broad 

ligament several other distinct cysts; and secondly, because upon 


evacuating the tumor no remains of the ovary could be found, which 
is generally the case when the effusion occurs in its structure. Upon 
incising its walls a clear light straw-colored fluid, amounting to about 
24 oz., flowed forth. 


Two tumors were then presented by Dr. Agnew, which showed 


that peculiar calcification described by Mr. Paget as a disease of 
fibrous tumors. The first, a large fibrous tumor of the uterus, had 
within it a calcified Spot ne arly the size of a walnut. Ne thing col- 


nected with the history of the case was known, and thc 





presentation was to draw a comparison between it and a small fibrous 
tumor removed from the sealp of a negro, which the doctor likewise 
present d. In this there were several points of calcific degeneration 
separated one from the other by intervening fibrous texture. The 
tumor, which having been once removed, returned, was about the size 
of a hen’s egg, flattened and irregular in form ; its growth had been 
of eleven years duration, and it presented nothing either in its his- 
tory or in the microscopic examination which led to a suspicion of 
malignancy. ‘The examination of the tumor had been made by Dr 
Clark, who had found in it fibrous cells, but none of the bright oval 
cells described by Paget and Lebert. 

Dr. Van Buren remarked, that while in uterine tumors calcific 
degeneration is very common, in sub-cutaneous tumors it is very rare; 
he can recall but two cases in which he has met with it, namely: in 
two fatty tumors which he presented to the Society some years ago 


Dr. Watts mentioned having met with a case of this degeneration 


7; 2 
i 


in a tumor of the breast. 


Dr. Gardner desired to know whether fibrous tumors of the uterus 
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were not much more frequent in the black than in the white female : 





such was the result of his experiene » and he quoted in suppor of it 
a le by Du one of his eli 1es, 
cont V 1"¢ s to the questio and 





Dr. Sabine stated that in researches on the subject instituted by him 


at the Colored Home, he dise red that it was decidedly the exven- 
tion, and not the rule, to find ; eress arrived at mature vears 


without such a growth :—almost all ve one or more. And Dr 
Finnell mentioned, that in a ( ly which he attended. four 


‘1 


females had fibrous tumors of the ute! 





r ° . ° . ‘ 
[wo specimens of “om 5 lion OF ar-erles Were pre- 


sented. The first, by Dr. Cl 1 owed extensive dewveneration of 


il i 
the arteries of the base of the bra f a person who had died of 
arachnitis after having been for a length of time paralyzed: the par- 
alysis recurring suddenly and being er leteon one side. At: st- 

. * i 
mortem examination the basilar and upper part of the carotid arteries 
were found enlarged and derene i, th » atheromat aitera- 
tion was observed in the minute branches of the vessel, | upon 
carefully incising the brain the remains of nine apoplectic cysts were 
discov I d, the lare St al | that whi h probably caus d the } alvsis 
being in the crus cerebri of one side, pa isolating the Pons Varo- 
lii from the hemisphere of that side. The points of chief interest in 
the case w re : first, the connecti | ween the frequent occ rence 


of apo} leetic effusions and the des eration of the arteries: and 





= , P 4] {} ++ } > 
secondly, none of the eliusions havin: een naer ith « ynse- 
. > nt +] ] + wvwhinah + — ley a mt . 24 
quences except the last, which as so, probably, merely trom its sit- 
cam < _ sn¢+srice rr ] f ] salasent fae rere 
uation in the crus, cutting off so much of the e ral foree from one 
. rm 1°7%4 ° 1. ] . 
side. The probability is, remarked the doctor, that in the laree 


majority of instances, apoplexy arises from rupture of arteries, which 
« « i i . ? 
; : ; : s ae ‘ ‘ 
have undergone previous degeneration, but this is rather surmised 
l 
) bon = 7 . = ° . 7 
than demonstrated, and we have rarely a specimen which shows so 
plainly the connection one with the other. We frequently see, he 
continued, cases of paralysis of short duration wunaccor nied 
4 . i 


by any post-m« rtem 


ari fy 
aris rom 





] 
some obstruction of the cerebral vessels: he is uneertain how 


lone, a paralysis thus caused may last, but generally concludes 


when he sees it continue over two or three weeks that it depends on 


the effusion of a clot. 


Dr. Cock: showed a similar case occurring in a woman who showed 
with paralysis ?) the symptoms of poisoning by strychnia, the char- 
acteristic subsultus, ete. At a post-mortem examination no clot 


could be found although carefully sought for. 
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by some Velpeau’s fascia) towards the hernia, around 


Sah, 34 } 1 oar H ] rmmnt j lIotine near 
hieh it couected, and gave rise to the symptoms simulating imcar- 


CC ration. ‘ e bi vdd r and urethra ay ine’ care fully removed and CX- 
amined showed no other point from which extravasation could have 


taken place. The stricture, situated about an inch in front of the 
trianeular ligament was linear, vi ry lieht, and surrounded by tissue 
of cicatrix. Behind it the urethra was dilated, and at on point 
, the ulcer leading into the cavity of a small abscess situated 
over the bulb, and limited externally by the fascia of the penis. The 


] dw . y 2 : = ’ 1s 7 ‘ee 
miadader SLOWS hyp rtrophy of its musculai coat, thickening of its 


Halaw #1 . —— ee a Py sa} iia . 4 S a 
ceiluiar fT ue, and chronic inflammation, with se veral point s Ol ulcer- 
. a es ae ’ va - 4 ¥ a 
ation, of its mucous coat. There is also a cavity of the size of a 
M Sas wal ton moteat levy toinine nn wnoled with nr 
Madeira Hub In t te pros ate @Giand, CONtTaAIMmMe pus mingied Witit PrOs- 
tatie fluid. The source of the urinary extravasation is therefore to 


be found in the premature removal of the canula after the puncture 





of the bladder, made two days before the patient entered t] [Lospi 
tal, and there was reason to believe that this had been effected by 
the patient him elf. 

T » absence of th physical Sia} of distention of tl e bladder, is 
explained by the thickened and contracted state of this organ from 
previous inflammation, and also by the adhesions existing between its 
peritoneal coat and the adjacent viscera. There was no reason to 
believe that the urine had ese into the cavity of the peritoneum; 
the peritonitis was local, evidently of some days, standing, and had 
taken its origin in the inflammation outside of its cavity in the blad- 


der and sub-peritoneal cellular tissue. 


‘ai : s TT 4 mn P stat ee , hy 

A. C., a seaman, aged fo ty, ten years aco contracted a gonorrhea 
for the first time, which, partly by neglect of treatment and partly 
by iresh ¢ ep ures, he came chrt nic, i nd existed as a ol ( ty dise hare, 


with occasional exacerbations and occasional intermi sions, ior a 
period of two years. 

At the end of this time he began to experience dysuria, and to 
notice that his stream of urine was getting small, and placed himsel 
under treatment. He was told that he had stricture, and treated 
during most of the succeeding two years for stricture—was finally 
pronounced cured, and for the next four years had no trouble of this 
kind at all. During most of this time he introduced a bougie himself, 


at first regularly as he had been directed, then at long intervals, and 


finally omitted it altogether 
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About eighteen months ago he began to notice that his stream 
was again vetting smaller, and sought advice. He was again treated 
for stricture, principally by the introduction of bougies, these being 
used on some two or three occasions very harshly as he thought 


He tried two or three different practitioners and finally went into 


Hospital ; here he obtained relief and went out, but in a few 


weeks after (some three months after the commencement of t 


1S 1ast 


attack) he began to notice that he urinated more frequently than 
usual. This came on very eradually, His att ntion was first calle d 


to it by being obliged to get up in the night. It rapidly orew worse, 
so that in the course of a month he had to urinate every hour at 
least ¢ nee, often two or three time s, the urine coming aw: y in drops 
in the intervals. And after a time he noticed a “slimy deposit” from 
it. 

He was admitted into the Brooklyn City Hospital February 5 


1 ° 
escribed above a Out a year 


1856: he had then been in the con 


lis general health was pretty good, though he thought he had been 
getting weaker lately. The urine was highly alkaline, and left a 
copious white viscid di pt it. le stated that the day before admis- 
sion he had applied to a distinguished surgeon in New York, who 
had passt da bougie into his bladd a and promise d him reli 

There was no evidence of distention of the bladde r, al d his state- 
ment led to the conclusion that his urethra was not constricted, and 
it was not until some days after admission that an attempt was made 
to enter the bladder. It was subse quently ascertained that he was 
mistaken in supposing that the instrument entered the bladder, and 
also in the name of the surgeon. The urethra, when examined some 
days after, was found constricted at the bulbous portion ; the stric- 
ture was impassable to the smallest instruments, though No. 8 would 
apparently enter it. He was placed upon: Ferri. chloridi gtt. x 
three times, and a win -lassful of th j 
During the remainder of February and throughout March, the 


e decoct. uve ursi twice a day 


patient’s condition remained very much the same as when he was 
admitted into the Hospital. His a} petite was good, sle pt w ll, and 
valked about the house and grounds wearing a urinal. The urine 
passed in twenty-four hours averaged about a pint anda half. It 
‘emained alkaline, thoueh less so than at first, and on several exami- 
rel 1 alkal t] h J { 
nations was neutral. The deposit remained the same in quantity 
I | J 
and appearance, and was apparently entirely mucus. Very little 
progress was made in dilating the stricture, and each attempt to pass 


it was followed by more or less dysuria, lasting sometimes a day or 


o 
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extremity of the stomach, and encroaching deeply upon and into 
the substance of the right lobe of the liver, was a large indurated 
mass, binding together at this point this viscus, the pancreas, mesen- 
tery, transverse colon and duodenum, and involving them all in a 
common disease. Scattered through the right lobe of the liver, 
adjacent to this mass, were very many small, whitish, indurated 
tumors. For a space of 2 or more square inches, this lobe was 
firmly adherent to the lateral abdominal walls. Projecting from the 
xyphoid cartilage internally, was another tumor of the size of a pul- 
let’s ege, of the same characteristics as those referred to, and seat- 
tered over the diaphragm on the left side, and imbedded in its sub- 
stance, were very many smaller ones, some of which affected the 
cup-shape. Through the mesentery, also, these tumors were numer- 
ously scattered, and of various sizes. The lungs were healthy. The 
stomach was healthy, save for a few ecchymosed patches here and 
there scattered over its surface. Upon laying open the pyloric ori- 


fice, it was found to terminate very abruptly in a large, irregularly 
shaped abscess, capable of containing 4 or 5 ounces, abounding in a 
very fetid, dark, thickened fluid, and with most rough and ulcerous 
walls. Its situation was chiefly within the liver. The duodenum 
was lost in it, but the track of the small intestines could be traced, 
proceeding from it. Directly opposite the transverse colon it had 
ulcerated into it by a round opening of about 2 inches in diameter 
The intestines, removed from communication with the abscess, seemed 


healthy. The liver was not enlarged, but softer than natural. 


The second, presented by Dr. Finnell, showed extensive cancerous 
disease of the stomach; the material extended from the cardiac 
to the pyloric orifice. Seven months ago, she complained of pain 
about the stomach, and entered the hospital. A tumor was discov- 
ered in the region of the umbilicus ; a portion of it was attached to 
the abdominal wall, and appeared about to perforate it. For seve- 
ral months she vomited a black material and became emaciated and 
cachectic. At the autopsy there was also found a small fibrous tumor 
in the uterus, and one from the spinal column. 

Dr. Clark remarked, that cancer of the stomach is not always 
accompanied by vomiting, and he (Dr. C.), has observed that when 
the pyloric orifice is the seat of the disease, vomiting takes place 
uniformly, and at regular intervals after eating. 

Dr. Batchelder inquired if cancer at the pylorus does not increase 
the size of the stomach? 
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Dr. Clark replied that it did not, for the reason that gases col- 


lecting behind the seat of the disease were eructated, and do not, as 
in obstruction of the intestines, dilate the viseus 


? 


The third was a cancer of the esophagus, presented by Dr. Ayres, 


of Brooklyn, which had perforated the trachea. 


Ci Py, of Carci 10m 0 a (soy }; CUS, perf “/ ling th, TT") ] . 

B., wt. 63, had been a very active and temperate man—without he- 
reditary disease that he remembers, and enjoy ing eood health. About 
T or 8 months previous to death, he began to comp! in of uneasiness 
and a sense of obstruction when eating, referred to the sternal 





region. This became so urgent that he would rise suddenly from the 
table, striking the chest with his hand, and thus attempt to facilitate 
the passage of food along the @sophagus, expres 


somet ling was wrong there.” DParoxysms of 





gradually more frequent and violent, and equally ex 


fluids—both being now often regurgitated. After four months had 
elapsed, he began to have a dry, croupal cough, partial aphonia, 
pain shooting upwards towards the larynx and downwards towards 
the chest. At this time (10th of March, ) he consulted Dr Cullen, 
who examined him carefully, and reports no disease of lungs, respi- 
ratory murmur normal throughout the chest, and no duluess, nor 
much emaciation, very little constitutional disturbance, regularity of 
functions and good sleep at night. 

Diag ne sis.—Pressure upon the cesophagus from some ores nie dis- 


ease, either abscess, cancer, or both. Prognosis uniavora 


Leeches were ordered to the neck, calomel and opi 
until slight ptyalism supervened, and a blister applied over the ster 





QINS mitigated, CC i became 


num. Under this treatment the ] 
moist and less troublesome, but never disappeared, and the dysphagia 
continued. Was able to be out, and the weather being « reable 
he imprudently exposed himself. 


April 30th. Difficulty of swallowing and cough greatly aggra 


vated. Considerable fever and thirst, with bounding pul ver 100 


per minute. 


mm € 


May 2d. Suddenly in the night began to expectorate yellowish 
‘etid pus, without blood, but with large quantities of mucus, whicl 
fetid pus, hout l, but with lar; jual f which 
continued until the 5th, when he died. 

uring this last interval, a loud mucous rale was perceptible over 

D t] t 1, aloud mu rale y ptible over 

the upper portion of the right lung, and any attempt at swallowing 


the blandest fluid was followed by a violent paroxysm of cough and 
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skin and conjunctive were intensely jaundiced, the abdomen distended 
with fluid, and the whole surface of the body edematous, es] 
the lower extremities. There was tenderness, on pressure, over the 


f’, f 


entire surface of the abdomen, but it was more distinetly marked 





Te Ew ae " ag 
Che superficial veins of the abdomen 


a } 7 1+ ] } ly» 
over the right hypochnondl ] 


were considerably distended. Two ounces of brandy were at one¢ 
given, a milk punen allowed freely during the nicht. 


] . 
{ 


6th. Delirium continues, but has not the character of m ti 


Slept none during the night, pulse 100 and rather stronger, bowels 
moved slic! y this morning, dischare clay-colored, passed al o three 
unees of dark, thick urine. He was ordered acid nitro muriat. e¢tts 
v ter zn die, a lotion of the diluted acid over the hepatie reeion, 10 


th. After taking Dover’s powder at 9 o’clock, he fell asleep, and 


did not wake for about 16 hours. Delirium continues, pulse 95, fee 
ble; a\ small quantity of urine is discharged, containing a large 
quantity of bile, also purpurine and urate of ammonia. Directed 


yrs. ij every 8 hours, Dover’s powder at 








! oh l 
} \ nice) WY ] oe " . 1 2 
8th. Slep nicht No delirium ; passed about on 
| 
( “17 ; ] + Of han ° , hatar intr lL, 
ounce Of urine Im last 24 hou eatneter int l id eight 
Pall aE . tos —: 4 
ounces O rk, turbid urine obtained. Continue treatment 
at , } . ~~ . a - al 
10th. Has been delirious since yesterday aiternoon ; insomnia 
ulse 96, more feeble ; twenty ounces of urine by catheter in last 48 
, \I — a } 
urs ilik Punecil ICTCASCU 
I 


llth. Insomuia and delirium continue. Jaundice increasing, paral 





of motion in lower extremities, prostration increasing, six ounces 

of urine by c theter in last 24 hours, of the same character as before 
stimula 3 fl ly. He continued to sink graduaily, and di ear 7 
t mo the 12th 

Autopsy, 30 hours post mortem. Liver one-third larger than 
normal, of greenish brown hue generally ; the central portions of the 
lobul ere much darker than the circumference, gi 
the appearance called “ nutmeg liver.” The cells were filled with fat ; 
some ined bile, and detached and isolated particles of yellow 
eolori atter here and there. Pancreas much harder than natural 


idnevs examined microscopically by Dr. Isaacs, with the follow- 
results :—“ The tubes of the kidney appear enlarged in some 
contracted in others, and filled with broken down or disinte- 


erated epithlium. Some of them have their epithelial cells filled 


"yy 


with yellow coloring matter, which, from its appearance and chemi- 

















a 
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sal reaction, I take to be bile. A few of the malpighian bodies 
were tinged with this yellow color ; some of these malpighian bodies 
were enlarged, some contracted. The fibrous matrix was thickened, 
the meshes being larger than usual—the intervening fibrous tissue 


thicker than in the natural state.” 


CHRONICLE OF MEDICAL PROGRESS. 


Female Physicians.—Messrs. Epitrors : I have often wished, when 
reading the gross perversions of the truth which have been industri- 
ously brought before the publie by interested persons, that the actual 
facts in regard to this subject might be so presented as to disabuse 
those who have been induced to credit the assertions so frequently 
and boldly made. 

The proposition that women, as a sex, cannot practice medicine— 
that their weak physical organization renders them unfit for such duties 
and exposures—that their physiological condition, during a portion of 
every month, disqualifies them for such grave respousibilities—is too near- 
ly self-evident to require argument. I therefore limit myself to a state- 
ment of the facts as regards midwifery alone, for the practice of which 
it has been especially claimed that they are competent. 

It is asserted, in the first place, by the advocates of this claim, that 
were the habits of society less artificial, the process of child-bearing 
would be as easy and safe as in wild animals, calling for no interven- 
tion of science and skill. In the second place, they affirm, that in 
Europe the practice of midwifery is almost exclusively in the hands 
of females. Lastly, and as their weightiest argument, they declare 
that physicians are licentious, and that morality and delicacy require 
that they should be superseded. 

But as respects savage nations, as well as in regard to domestic 
animals, we have abundant proof that no such immunity from pain 
and danger exists. On this point I beg leave to quote a small por- 
tion of the testimony lately collected by a distinguished English au- 
thor (Roberton), who says: ‘ A variety of recent valuable evidence 
(furnished chiefly in casual hints and allusions, the most unexception- 
able kind of evidence ) leads to a very different conclusion. So far is 
parturition from being easy, expeditious and safe in every instance 
among barbarians, we have reason for thinking that dificult labors 
are as numerous with them as with us. In exemption from the usual 
causes of impeded labor, requiring the aid of science for the safe de- 
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livery of a patient, there is either no difference at all, or, if there be, 
it will be found in the greater exemption, from such causes, of women 
in a state of civilization. Although much minute and specific infor- 
mation on this point is not to be expr cted, I have collected a number 
of remarks more or less bearing upon it. Long mentions, incidental- 
ly, the fact of a young woman of the Rat Nation being in labor a day 
and a night without uttering a groan, the force of example acting 
so powerfully on her pride as not to allow her to express the pain she 
felt. A similar fact is stated in the voyage of Clarke and Lewis up 
the Missouri. Hearne, in his Journal of an Expedition to the North- 
ern Ocean, casually says: ‘‘ Here we were detained two days, owing 
to one of our women being taken in labor. She was not delivered 
till she had suffered for nearly fifty-two hours.” MacKenzie incident- 
ally notices that on a particular time the Indian hunter attached to 
the party returned, after a temporary absence, accompanied by his 
wife, leaving behind his mother-in-law, in a helpless state, with three 
children, and in labor with a fourth. It came out that she had been 
left “‘in a state of great danger.” Capt. Keating states respecting the 
Potawatomies, a tribe with which he had associated for some time, and 
concerning Whose manners his party gained much curious information 
that labor was seldom fatal, but that many instances had occurred in 
which the child was so lone in being born, that it was putrid when ex- 
pelled. ‘The same writer informs us that in answer to inquiries con- 
cerning the usual duration of labor in a tribe of Indians called Sauks 
he was told that the pains of labor continued, in some instances, as 
long as four days. Among the Dacotahs, the same party learned that 
parturition, in some cases, lasted from two to four days. We have 
another incidental notice of labor in an Indian in Franklin’s Over- 
land Journal. A Chippawaian woman fellin labor, in the woods, of her 
first child ; and, on the third day after, died. In Krantz’s account of 
the manners of the Greenlanders there occurs an allusion to parturi- 
tion. Among others, those, it appears, are to find entrance to heaven 
who have died in child-birth. Messrs. Ellis and Bourne, who resided 
a great inany years as missionaries in the South Sea Islands, have 
furnished me with valuable information concerning parturition as it 
occurs in those islands. Mr. Ellis says: ‘ Protracted and dangerous 
labors have generally been occasioned by mal-presentations,” Mr. 
Bourne says: ‘The missionaries have saved many in difficult labors, 
who would otherwise have died.” Long, the able historian of Jamaica, 
writes, i allusion to parturition among the slaves, that many children 


are annually destroyed, as well as their mothers, in the hands of the 
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negro midwives. - A writer in the Encyclopedia Britannica has 

shown that for a long period midwifery has been practised in China hy 

a set of men destined to the purpose by order of rovernment These 

men are called in whenever a woman has been above a certain nam- 

ber of hours in labor, and e pley am chanical contrivance for com 
, 


pleting the delivery. The Chinese government, it is said, was led te 


make this provis on in cousequence ef a repre sentation that annually 


many women died undelivered, and that in a majority of cases the 
cause of obstruction mig it have been removed by simple mechanical 
expedients, 

It is needless to add further evidence. We have seen that rude 
nations acknowledge the necessity for more o7 less assistance in the 
act of accouchement This is further proved hy the rude expedients 
resorted to yy such nations to ac complish delivery. The circular fillet 
around the abdomen, tightened with great force by a dozen assistants, 
with the view of forcing out the child; the suspension of the woman 
by the heels, with the hope of altering the position of the infant, as 
practised among the Indians and negroes, are example s of these, 

As civilization advances, we find a far higher reward for all which 
concerus the welfare and safety of woman It was this exalted re 
gard which at last demanded the transfer of the res} usibilities of the 
lying-in chamber from the midwife to the educated accoucheur. The 
results of this change were a diminution of the mortality incident to 
child-birth, in the course of half a century, fo half its former amount 
The reasons for it have been already partially alluded to; but one 
other of them is worth mentioning, as it furnishes a comple te contra- 
diction to the theories of the would-be reforny rs, who assert that wo- 
men under such circumstances need more. s\ Inpathy and gentleness 
than they receive from play cians of the other Sex. This re ison Was 
the notorious harshness of the midwives. With all the desire to display 
their importance and their skill which belongs to half-ecultivated minds, 
they sacrificed the comfort and even the saf ty of thei patient to the 


endeavor to make a brilliant impression of their own ability. This 


is well known as regards those of Scotland and England at the pres 
ent day. In regard to those of Franee, the writer was informed at 
Paris, that one reason why the midwives were not employed except 
as a measure of economy | \ the poorer classes, ) Was their extreme 
roughness, not to say cruelty, towards their patients The able au- 
thor I have already cited says, of those of England: “ It is scarcely 
credible to what an extent they carry their interference in every stage 


of laber. It is no part of their system to trust to the unaided powers 








w 
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of nature.” Those who have had much opportunity to observe the 
harshness and neglect which many patients endure from their nurses, 
will be quite prepared to receive these statements as unexaggerated 

But we are told, in the seeond place, that in Europe, and especially 
in France and Germany, the practice of midwifery is almost the ex- 
elusive province of females. I submit the following faets, obtained 
by personal observation. The government does all in its power to 
render the “sage femmes” or midwives, as far as they ean be, com- 
petent, by providing for them a system of instruction under the diree- 
tion of the faculty of medicine, and by requiring them to pass two dis- 
tinct examinations before they are permitted to practise. But, even 
after such qualification (far superior to anything dreamed of in this 
country,) they have been found so unskilful that they are forbidden, 
by law, to eontinue in charge of a difficult case, or to apply instru- 
ments, without calling in a physician. Even the eminent midwives 
who have the superintendence of the Maternité and the other large 
lying-in Hospitals at Paris, with their experience of thousands of cases, 
do not have the responsibility of the mangement of difficult labors 
The physician who has charge of the hospital, or if he eannot be 


found, his substitute, is sent for. f neither of them can be found, 


notice is left at their houses ; but, if delay be inadmissible, the house, 


physician, not the chief midwife, takes charge of the case. Educated 
as we have seen, the midwives enter upon the discharge of the duties 
of practice, but not to be welcomed and patronized by the delicate 
and refined portion of their sex. In Paris, some find employment 
among the lower classes : others sustain themselves by keeping houses 
for accouchement, of which the signs may be noticed in all the less re- 
speetable quarters of the city. These houses afford a cheap resource 


for the wives of such small tradesmen as find their apartments at home 


too limited for their comfort during confinement, as well as for a 
large class who desire secresy. Here a young girl, not a wife, be- 


comes a mother ; and the widow hides the consequences of her “in 
discretion.” Hence, perhaps, the child is sent to the basket of the 
Foundling Hospital, very probably to fall a victim to its want of ma- 
ternal care ; and the mother, having paid her forty francs for the 
accouchement and the nine days allotted her, returns to her position 
in society. In the rural districts, as in Great Britain, some midwives 
obtain a partial support in the small hamlets which are toe far from 
larger places to allow of the services of a physician being readily pro- 
eured for such occasions. 


Many of equivocal reputation occupy the ranks of the midwives, 
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who, having pursued an improvident career as grisettes, find them- 
selves, at middle age, with no resource so convenient as the vocation 
of the sage femme. That such persons should be unscrupulous in prac- 
tising the illegitimate arts of their calling, as well as its honorable 
duties, need surprise no one. In Great Britain the education of the 
midwives is less methodical ; but they are similarly sustained, by the 
lower classes ouly, not as a matter of choice, but of economy. The 
competence of some may be judged of from a case lately brought be- 
fore the London courts, where a midwife (who had been a pupil at a 
London lying-in hospital, ) after the patient had been delivered, drag- 
ged the womb itself out of the body, and then, supposing that this 
organ was something which ought to be removed, fore i away from 
the woman, causing her speedy death. 

If, then, midwives have still a recognized existence in European 
countries, they do not owe it to any superior delicacy or higher mo- 
rality ; but, as I have shown, to circumstances inseparable from a 
poor or sparsely scattered population. These circumstances do not 
exist in even the most thinly-settled portions of New England, and 
the more valuable services of the physician have been within the 
reach of all, no matter how poor or how distant. 

But the pudlie have been told, not by ladies, but by men whose 
grossly indelicate works do not go to prove ‘hem the fittest judges, 
that the confidence of the sex is abused by physicians, and that te 
employ them is an offence against the higher sentiment of woman’s 
nature. Every pure-minded lady denies the libel, as regards her 
trusted medical adviser and the profession at large, as well as herself. 
Incapable of the indelicacy of thinking and acting as if, in any matters 
concerning the health of herself and her children, there could be any 
question of sex, she describes to her physician, without hesitation o1 
reserve, the physiological phenomena in regard to which she solicits 
his advice ; knowing that he receives her confidence in the same spirit. 
There may be exceptions in morality among physicians ; but where 
can an equal number be found, in any class of society, whose conduct 
is as irreproachable. No objection is made to the admission of clergy- 
men to intimate and confidential relations with the other sex, although 
these relations take place under circumstances infinitely more likely to 
lead into temptation, and though the community has witnessed more 
instances of exposure of misconduct on the part of the clerical than 
of the medical profession. 

I trust I have fully proved, that so far from being a benefit to soci- 


ety, so fer from enbancing the purity and delicacy of female charae- 
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ter, it would be a misfortune to both that any retrograde step should 
be taken, as regards the qualifications and character of the medical 
attendant. The duties of the aecoucheur are not limited to the ser- 
vice rendered on a single occasion. He must see that mother and 
child are doing well, and take eve ry precaution to avert any germ of 
future disease. Is he, with his intimate know le dve of the whole col sti- 
tution, his skill acquired hy vears of thought and culture, any too 
competent for these important responsibiliti sf 

Some wise and worthy men have been anxious that the experiment 
should be tried ; some clergymen have been persuaded to vive an 
opinion on a question of which they are most unqualified judges ; but 
the public have given but a chilling support to the languishing experi- 
ments which they have been foreed to witness in the sham education 
of females. Nor will the occurrence, within a few weeks of each oth- 
er, and within a short distance of Boston, of two cases, where the 
eross ignorance of two of the profess dly educated females, cost the 
life of one patient, and made another the subject of an infirmity which 
renders life a burden, be likely to exalt the plan in public favor. But 
like its c6eval Bloomerism, the scheme has already received its deserts, 
It contains within itself the elements of failure ; for as one of its ad- 
voeates remarked, “the girls dow’t like to dissect.” They did not 
seem to like, either, to devote more than three months to a course of 
medical education. 

IT have offered these too lone remarks, Messrs. Editors, although 
you have so ably disposed of part of the question in your number of 
the Ist November last, in the hope that the statement of facts may en- 
able some in the profession to refute the assertions which have been 
so freely made, and to give a satisfactory answer to the appeal which 
is now and then made to them for the truth in regard to the merits 
of this question.— Boston Medical and Surgical Journal 


Poisoning by Acomte Root—Dr. F. Headland lately (March 15 
read a paper on this subject before the Medical Society of London- 
After glancing at the history of the plant, and its use as a poison in 
ancient times, he referred to a number of statements made by authors 
in the Middle Ages, which showed that the poisonous properties of 
the plant was well understood by them. Poisonings by aconite, in 
modern times, were usually accidental. A number of cases in which 


the leaves and shoots had been eaten with fatal effects, were first 


— 
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briefly remarked upon, and then the cases of poisoning by aconite 
root, which had been recorded in this country during the last few 
years, were divided under two heads—(1.) Cases of an over-dose of 
some preparations given as medicine. This was generally the tine- 
ture. (2.) Cases in which the root had been eaten by mistake as an 
article of diet. 

1. Four cases of poisoning by the tincture have been recorded dur- 
ing the last five years. Others are said to have happened. Of these 
four persons, two died from taking one fluid drachm of Fleming’s tine- 
ture ; one died from the effects of twenty-five minims of the tincture of 
the London Pharmacopeia ; a fourth barely escaped from a dose of 
fifteen minims of the same. Two of these cases were attributable to 
carelessness in dispensers : one, to ignorance of the power of the pre- 
paration. The author made these recommendations with the hope of 
obviating such accidents for the future: Firstly, to carry out the 
plan of the Dublin College, requiring druggists to keep all dangerous 
preparations in square or angular bottles, and the others in round 
bottles. Secondly, that the tincture of aconite, if used, should be 
made of one uniform strength (as far as possible). At least three dif- 
ferent tinctures are in use in this country. Or, thirdly, that it would 
be still better to discard this tincture altogether, as an uncertain pre- 
paration, substituting for it a solution of aconitina of one fixed 
strength, containing ;4,;th of a grain to each drop. 

2. In nearly all the cases in which aconite root had been eaten as 
food, the singular error has been made of mistaking it for the root of 
the common horseradish, and so scraping and eating it with roast 
beef. The author read accounts of four cases of this fatal error, 
which have oecurred of late years, the last of them being the recent 
tragedy at Dingwall, in Scotland, when three eentlemen lost their 
lives. To show that such mistakes could not be committed by care- 
ful persons, specimens and drawines of horseradish and aconite root 
were exhibited and compared. The acid but not pungent taste of 
the aconite parings, and the pinkish color which they assume when 
exposed to the air, were among the points noticed. The author, having 
noticed a si :gular case of poisoned coffee, proceeded to state that there 
were two ways in which a case of aconite poisoning could be recog- 
nized ; (1.) By the symptoms, which are very characteristic. (2.) By 
obtaining some of the poisonous principle, by a chemical process, from 
the contents of the stomach and matters vomited, and then trying its 
action upon small animals, or on the tongue, ete. There are no dis- 


tinctive chemical tests for it, but ;},;th of a grain of the alkaloid 


300 
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(aconitina) would kill a mouse, and ;,);;th placed on the tip of the 
tongue would cause tingling and numbness. With regard to the treat- 
ment of such cases of poisoning, Dr. i:eadland recommended the im- 
mediate and free adminstration of animal charcoal, mixed with water 
This is to be followed by a zine emetic, then by brandy and ammonia 
The charcoal has the power of retaining and separating the poisonous 
alkaloid, and if we have rendered help in time, the patient may per- 
haps be saved.——Med. Times and Gaz., April 5, 1856. 


On the Influence of Sea Life and Warm Countries on the Progress of 
of Pulmonary Padthisis. By Jvuires Rocnarp, Second Surgeon-in- 
Chief of the Navy at the port of Brest. 

(Continued. See page 340, Vol. V.) 

In that which pertains to climate, it is necessary to distinguish 
between those regions which are near the equator and those which 
are more distant. And yet more must be done; we must come 
down to the examination of particular localities. This is the only 
way of giving to such investigations a practical utility, for with a 
particular case before him, what the physician wants is the exact 
indication of the places which he ought to forbid to his patient, and 
of those in which he could permit or advise his patient to live. In 
that which concerns the disease, it is necessary, as all authors have 
remarked, to take into grave consideration the stage to which it has 
arrived. 

I will commence, then, by dividing warm climates into two zones 
The first lying between the tropics, the second, necessarily double, 
bounded in the northern hemisphere by the isothermal line, numbered 
15 on the chart arranged by M. Boudin (carte physique du globe 
terrestre, Paris, 1854), and which corresponds to about the forty- 
fifth degree of latitude for the old continent, and to the forty-first 
degree of latitude for the new ; bounded in the southern hemi phere 
by the line numbered 15 in the same chart, which corresponds to 
about the thirty-eighth degree of latitude. These boundaries do 
not correspond with the division of climates adopted in treatises on 
hygiene, but I have found them too important in respect to phthisis to 
give them up. I hope to prove, in fact, that in the torrid zone pulmo. 
nary tubercularization progresses with more rapidity than in Europe, 
and that emigration is fatal to tuberculous persons who go there 
to live. 
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This opinion is that of the immense majority of physicians-in-chief 
of onr colonies. It is that of M. Cornuel, first physician in-chief 
at Guadaloupe (now retired); of M. Dutroulan, first’ physician-in- 
chief at Martinique; of M. Leure, second physician-in-chief at Cay- 
enne, who shares in this respect the opinion of Segond, one of his 
predecessors. It has been asserted of Senegal by MM. Raoul and 
Foussagrives, medical practitioners; of the isle of Bourbon, by M. 
Lepetit, second physician-in-chief ; of India, by M. Collas, chief sur- 
geon. Itis shared by the many surgeons who have been able to 
give proofs of the frightful ravages which phthisis makes in our pos- 
sessions in Oceanica. I have found it expressed, in connection with 
the death of each phthisical person, in most of the reports which I 
have consulted. For years the physicians of our colonies have pro- 
tested against sending there persons who have become phthisical in 
France. On the other hand, they send here the soldiers and _ sailors 
attacked in those latitudes. Finally, in a recent case the inspector- 
general has just given the sanction of his great experience to this 
procedure. 

Hitherto the attempt has been made to solve the problem which 
occupies us, by establishing for each locality the frequency of the 
occurrence of phthisis in its population. This is not, in my opinion, 
a very rational method. The race, the kind of life, a multitude of 
causes independent of climate may,-in fact, cause the proportion of 
phthisical persons to vary, without our being able to draw any con- 
clusion as to Europeans, so that they may know how to surround 
themselves with all the precautions which their situation requires. 
The problem is to find out what is the effect on phthisical persons 
transported from one climate to another. To solve it, it would be 
necessary to send to each locality, patients whose conditioa was pre- 
viously ascertained, and to follow them in their new residence. But, 
that the experiment might be conclusive, it would be necessary to 
make it on a grand scale, and this is impracticable. We can, it 
seems to me, arrive at the same end in another way. It is sufficient 
to take, in the same country, a certain number of men of the same 
age, subject to the same discipline, of the same occupations, leading 
a life, in short, identical; to send one-half to warm climates, to keep 
the other in France, aud to see, at the end of a certain number of 
years, in which division phthisis has had the most victims among 
those who carried its germ. Now, this experiment was made long 
ago; it is continued every day, and on sufficiently large bases to give 


all desirable certainty. Our colonies are served by particular regi- 
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ments, which compose the infantry corps of the navy, and whose 
number is about to be increased from three, which it has hitherto 


is recruited from the same sources as the 


been, to four. This body 
infantry of the line; it is subject to the same laws; the soldier’in it 
is place d in identically tl e same conditions of food, lodging, pay, and 
service. The only difference there is between them, is that of climate. 
We can then appreciate its influence in all its purity, by taking the 
army for « my arison. Now, as we shall see, phthisis makes much 
greater ravages in the naval infantry. It has, it is true, a smaller 
proportion in the number of deaths in the colonies; but thoueh the 
mortalit is there much greater, and notwithstanding the ravages 
made by endemie affections, which snatch from plithisis some of its 
victims, and tend to lessen its proportion,—of a given number of 
soldiers of the naval infantry and of the land army, more die of 
phthisis in the first corps than in the second. 

An excellent thesis by M. Godineau, surgeon of the second class 
in the navy Theses de Montpellier an. 1844, No. 3), contains a 
table showing for Martinique, Guadaloupe, and their dependencies, 
the actual nuniber and the n ortality of the troops, and the propor- 
tion of the mortality to the whole number, during the period of the 
twenty-four years from 1819 to 1842. This table shows that the 
annual mortality is 11 in 100 for Martinique, and 10.5 in 100 for 
Guadaloupe. 

If, now, we wish to know what becomes of a given number of 
soldiers of the same regiments during the four years which they pass 
in the Antilles, before returning to France, the same table will show 
us. The result of the numbers furnished by M. Sonty, and the cal- 
culations made by M. Godineau, prove that of the first four thou- 
sand men who served in the second regiment of the navy, 1652 died, 
or 40 in 100. 

What is the proportion for phthisis in this mortality? It is 1 in 
30.42; and as the annual mortality is 11 in 100, that from phthisis 
is 0.36 in 100, or J] out of every 277 men. If we compare these 
results, obtained in 26 years from 100,000 soldiers, with those given 
by Benoiston de Chateauneuf for the army, we have the following 


proportions :— 


Army. Naval Infantry. 

Annual mortality, - - 9.25 to 100 11 to 100 
Proportion of deaths from phthisis, to 

the whole number of deaths, 1:13.6 in 100 1:30.42 in 100 

Do to the whole number of troops, Lin 578 Lin 277 

Do. in 100 men, - - - 0.16 in 100 0.36 in 100 


Do. in 100,000 men, - - 16 a year. 30 a year. 
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The mortal:ty in the naval infantry caused by phthisis is then a little 
more than donble that of the army. 

These investigations stop in 1842. I have endeavored to procure 
more recent documents, and those which I have obtained enable me to 
construct a table for our colonies in the Antilles and at Cayenne, the 
result of which is, that during the year 1853 (taking as the repre- 
sentative of the variable number of the garrison in our colonies, the 
mean of the 24 years in which the researches of M. Godinean were 
made), the proportion of deaths from phthisis was the following:— 

1865, Guadaloupe, 1927 soldiers, 11 died of phthisis, 1 in 175, 

Martinique, 2027 “ 17 = : ™ dey, 


“Cayenne, 828 “about 5 ™ : “ 363. 


Admitting that the number of the garrison has been a little greater 
than we have supposed, the mortality from phthisis is no less sensibly 
greater than from 1819 to 1842, and especially greater than in the 
army. 

All the phthisical soldiers, I have said, do not die in the hospitals 
of our colonies; it has long been the custom to send them back to 
France. Well, out of 2633 sick men returned to France at different 
periods from our colonies, 221 were laboring under phthisis pulmon- 
alis. The proportion of phthisical patients to the whole number of 
men sent back on invalid discharges, is, then, 1 to 11.91—a propor- 
tion much ereater than that which we have found it to be to the 
deaths, and which fully confirms what has been advanced, namely, that 
for many years it has been the custom in our colonies to send those 
who are phthisical back to France; which also tends to lessen the 
proportion of their deaths in the hospitals from which they come. 

Ilitherto our inquiries have been confined to the garrisons at the 
Antilles and Cayenne, and I have placed them in the front rank 
because they are the largest; but if we cross the Pacific ocean and 
go to Tahiti, we there find a proportion still very considerable. Those 
boasted islands are, perhaps, the portion of the globe in which it 
most abounds. In the course of a long station at the Society 
Islands, Doctor Erhel, surgeon major of the Zozre, made from the 
registers of the hospital at Papeete, an abstract of the admissions 
and of the deaths in the garrison during the period of four years 
from the first of January, 1845, to the first of January, 1849. 
This abstract gave him 2207 patients, 30 of whom were phthisical— 
and 123 deaths, of which 27 were from phthisis. There were, then, 


during this time, in the garrison, one plthisical to every T: 








4t CHRONICLE OF MEDICAL PROGRESS. [ JULY, 


patients, and one death from it in every 4.55—an enormous propor- 
tion, which we have not before reached. 

These results confirm those which were obtained for the English 
colonies by A. MeTulloch, and published by M. Genest, Gaz. Med. 
de Paris, 1843, p. 578.— Gaz. Hebdom., May 23. 


( To be Continued. ) 


Carbonic Acid as a means of artificially producing Premature Labor. 
By M. Scanzont, Professor to the Faculty of Wurzburg. 


Two years since M. Scanzoni proposed to provoke premature 
labor . rtificially by exciting the breasts by means of cupping glasses, 
and by reflex action to produce contractions of the muscular fibres 
of the uterus. This process, made use of on several occasions, often 
promptly induced labor, at other times it succeeded better as an 
adjuvant, while in many cases its effect was incomplete, or failed 
almost entirely. The application of the glasses frequently produced 
excoriation of the mamelle, inflammation, abscesses, and mcre or less 
severe pain. Generally, the result of the mammary excitation was 
particularly evident, when the irritation of the nerves of the mamella 
was accompanied with local excitation of the womb, and when be- 
sides the cups the uterine douche, the colpeurynta of Brown, the 
tampon, &e., were used. Desirous of finding a certain means of 
provoking uterine contractions without inconvenience to the mother, 
and without danger to the infant, and persuaded that artificial pre- 
mature labor is one of the most useful and valuable resources of 
obstetrics, the professor of Wurzburg continued his researches, and 
in the interesting practice which the maternity of Wurzburg fur- 
nished, occasion soon offered upon which to experiment. Taking the 
observation of M. Brown-Séquard as a starting point, which shows that 
carbonic acid provokes the contractions of the muscles of organic life; 
that the genital organs for a Jong time exposed to the action of this 
acid become the seat of very severe congestion ; and that it is even a 
sure means of curing amenorrhcea, M. Seanzoni resolved to employ 
this acid to arouse the contractile power of the uterus, and to excite 
it so as to bring about labor. 

The apparatus employed was as follows :—A flask holding about 
a quart, hermetically sealed, with a stopper having two openings, by 
one of which a tube penetrated to the bottom of the flask, to the 
other orifice was fitted a horn pipe which connected with a caout- 
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choue tube about a foot long, ending in a canula of an ordinary 
injecting syringe. Bicarbonate of soda, and then some acetic acid is 
introduced by the first tube, a conical glass speculum is placed in the 
vagina. The caoutchoue tube inserted in a cork is introduced into 
the speculum, which it exactly fits. The carbonic acid is increased 
or diminished at will by the addition or not of acetic acid. 

The following is the report of the case in which it was first em- 
ployed :— 

D. S——, 26 years old, primapara, menstruated for the last time 
May 26, 1855 ; entered the Maternité of Wiirzburg Jan. 29, 1856. 
Pelvis low and narrow. The antero-posterior diameter, ordinarily 
from 4 to 4} inches, is only 38} to 3h inches. The vaginal portion of 
the neck is from five to six lines in length, and the external orifice 
firmly closed. The head of the foetus was felt above the anterior 
portion of the vaginal arch, the beatings of the heart were heard to 
the left, and the extremities of the foetus were felt in the right and 
high up, near to the bottom of the womb. The mother thought she 
was in the thirty-second or thirty-fourth week of gestation, and the 
examination of the genital organs confirmed this opinion, The nar- 
rowness of the pelvis preventing natural labor from taking place, and 
furnishing the indication for the induction of premature labor, M 
Scanzoni resolved to try carbonic acid, 

Feb. 2. At eight o’clock in the evening, the apparatus was applied 
for twenty minutes for the first time, without provoking any notable 
modifications 

Feb. 3. At eight A. M., application for twenty minutes, and at 
eight P. M. for half an hour. ‘The mother felt while the gas pene- 
trated into the vagina a disagreeable sensation of painful prickings, 
and during the day darting pains about the umbilicus. Evening— 
the vaginal portion of the neck was slightly softened. After a good 
and tranquil night the pains about the umbilicus recurred. 

Feb. 4. The apparatus was used half an hour morning and night. 
The same pricking sensations during the application, The neck 
became dilated during the day so as to permit the finger to feel the 
inferior segment of the membranes. During the night, severe and 
darting pains in the groins and back ; towards evening the hand 
placed upon the abdomen followed the evident contractions of the 
uterus, which, te tell the truth, soon after ceased. 

Feb. 5. In the morning another application for half an hour, fol- 
lowed by the ordinary pricking sensations. The orifice was of the 


size of a two frane piece, yielded easily, and was readily dilated by 
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the finger. The vaginal secretion is very much increased. In the 
afternoon the painful contractions of the uterus appeared, which in- 
creased in intensity by degrees. At half past six in the evening the 
membranes broke, and an hour after a living child was expelled, which 
weighed 1350 grammes. During delivery a slight hemorrhage ap 
peared, which necessitated the removal of the placenta quarter of 
an hour after the birth of the child. The sequelz of labor were not 
at all troublesome. 

Refli tions. —With the exception of the vaginal prickings, which 
seemed to continue only during the application of the current of gas, 
the employment of carbonic acid is followed by no serious inconven- 
iences, and acts with sufficient energy, since its application during 33 
hours was sufficient to provoke the expulsiou of the foetus. Unfor- 
tunately there is but one ease, and it may be that this process 
may have some unpleasant results in nervous women, and cause 
uterine spasms rather than normal contractions. The vagina may 
become irritated, and it is not clearly proved that the increased vagi- 
nal secretion was not caused Vv a commencement of vaginitis. To 
decide upon the value of this method, the author himself calls for 
further « xperiments, and it is desirable that the demand of the dis 
tinguished physician of Wurzburg should meet with some replies.— 
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Tlemati logy. By JcuLtes BecLarp. 

M. Parchappe reported to the Academy of Medicine, at the ses 
sions of the 29th of April, and the 20th of May, the results of a 
series of investigations, in which he particularly proposed to show 
the imperfections of the method usually pursued in analyzing blood 
M Parchappe ealls for the introduction of a more exact method in 
the new investigations, which shall hereafter be made on the relative 
proportions of the principles composing the blood He insists, espe- 
cially, on the necessity of taking, as a basis of the quantitative anal- 
ysis, the determination of the re / quantity of the two constituent parts 
of the blood, the globules and the plasma; and to proportion the 
materials of the blood not to the whole mass of this fluid, but to 
that of the two constituent parts of the blood to which these materials 
actually pertain. According to him, the methods and the procedures 
now in use make no account of this essential basis, and it is to this 


im} erfection that we must refer the want of exactness, and the errors 
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which vitiate the analyses and sensibly diminish their comparative 
value. After the critical portion of his work, M. Parcha)pe gives 
the result of the analyses of the blood of man and of woman— 
analyses in which he has endeavored to suppress, as much as possi- 
ble, these causes of error: and he closes by some interesting observ- 
ations on the phenomena of the coagulation of blood 

We are entirely of the opinion of M. Parchappe, as to tli objec- 
tions which he makes to the modes of analyzing blood. These objee- 
tions have been a long time known to all those who have made 
analyses of blood: and the author of the methods, to which he makes 
especial allusion, has never concealed them. In the analytical pro- 
eess of M. Dumas, in fact, the water lost by the clot in drying on 
the stove, is supposed to belong to the serum which infiltrates the 
clot; and they reckon from this loss of water the proportion of the 
solid parts of the serum which it contains (by drying a certain quantity 
of serum separately). Now, as it is certain that a portion of the 
water belongs to the globules, it follows that in the results the figure 
for the organie materials of the blood and the figure for the elobules 
are nol rigorously exact 

For a long time, chemists have endeavored to do away with this 
eause of error, the importance of which it was not nec ssary to exag- 
erate: for it is cireumscribed, as we shall see, within narrower limits 
than M. Parchappe seems to think. 

The method of M. Dumas, which has served as the basis to the 
investigations of MM. Andral and Gavarrét to those of MM. Bee- 
querel and Rodier, and those of many oth r physiologists and chem- 
ists, was first modified by M. Scherer. In this method, as indeed in 
that of M. Dumas, the analysis of blood consists of two oy rations: 
one, the analysis of the serum, the other, the analysis of the blood 
in the totality of its elements. 

By the method of M. Scherer, the albumen is directly estimated hy 
precipitation by means of heat and acetie acid , and separated conse- 
quently from the other organic materials in solution inthe serum, which 
they can then estimate directly, also, by evaporation. The fibrine is 


obtained by washing a part of the blood which has been allowed to 
coagulate ( which is far from being an ind] rovement on the old method, 
in Which it was obtained hy W hippir @), Asto the globules, these 
are estimated from the blood deprived of its fibrine. This defibrin- 
ized blood is put into boiling distilled water, to which is added a 
small portion of acetie acid. By this mode the globules and the 


albumen are coagulated and consequently separate d from the other 
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organic substances, and the salts); and the filtered coagulum gives, af- 
ter drying, the globules and the albumen. The quantity of albumen is 
known by the analysis of the serum, and the difference is the globules. 

In the methods of which we have spoken, the proportion of the 
globules is obtained par difference, while all the other materials of the 
blood can be estimated directly. If the globules could be isolated 
and weighed separately, it is evident that the analysis of blood would 
be more rigorous. It is here, in fact, that the chief difficulty lies; 
and in spite of the efforts of chemists who have preceded M. Par- 
chappe, and in spite of the efforts of M., Parchappe himself, this diffi- 
culty has not yet been removed. 

If the defibrinized bluod, poured on a filter, would allow the seram 
to pass without the globules, the thing would be simple enough; but 
the globules of human blood and of mammiferz pass through the filter 
together with the seurm. It is true, that by adding to defibrinized 
blood a solution of sulphate of soda, we can retain on the filter a 
great part of the globules, as Berzelius observed; but this separation 
is not sulliciently complete to make an analysis exact. Moreover, 
this mode of separation proposed, for analyzing the blood, by M. 
Figuier, and perfected by M. Holle, is as yet far from having given 
results superior to other methods. 

M. Schmidt, having the same idea as M. Parchappe, has endeay- 
ored for some years to establish, in another way, the proportion 
which exists in blood between the moist globules (that is to say, as 
they actually exist in the blood) and the plasma. By means of 
micrometric -observation, M. Schmidt has compared the size of moist 
globules to that of dry globules, and he has concluded that the pro- 
portion between these two quantities is as 4 to 1; that consequently 
it is suflicient to multiply by 4 the weight of the dry globules, 
obtained by the ordinary proceedings, to ascertain the weight of the 
moist globules. Now, in making this operation, and admitting as a 
mean of the aualyses of blood, that the weight of the dry globules 
is 150 in 1000 parts of blood, we arrive at this result, that the pro- 
portion of moist globules to the plasma is as 520 to 480 in a thou- 
sand parts of blood; that is to say, these two quantities are nearly 
equal to each other. 

It is somewhat curious to observe that the numbers proposed by 
M. Parchappe are identically the same as those of M. Schmidt (520 
to 480). And it is yet more curious that M. Parchappe has arrived 
at this result by a mode which he regards as not very exact, for it 
consists in comparing with the whole weight of the blood, that of 


the clot cut in fine pieces and dried. 


ft) 
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To sum up, we can say that at this time the methods of analyzing 
blood (we have only spoken of the principal ones), are all faulty in 


some respects. It is, however, something to have established the 


approximate relation which exists between the two essential elements 
of the blood, namely, the moist globules and the | lasma. But this 
is only one side of the problem, and organic chemistry still waits for 
a mode of rigorous analysis. 


M. Parchappe insists, with reason, on the necessity of taking 


4 e . 1 . . , . 1 +1 > 
account, i phy iological « xperiments and in analyses, oj the kind of 


blood whi h is ¢ yamined chemically We have, ourself, pointed out 
at another time the great differences which blood, drawn in different 
kinds of vi , hay prest nt: we have studic d this subj et tor nearly 


a year in the chemical labor: tory of the faculty, and we shall here- 
after publish the results of 120 analyses, which will bring to light 
facts of great interest. 

M. Parchappe finally, and this is the really original part of his 
work, has studied with care the phenomena of the coagulation of 
blood; that is to say, the cooling of blood, the formation and con- 
traction of the clot, the separation of the serum, &c. He has proved 


that the clot exposed to the contact of air, exhales carbonic acid 


*The fol ing table, which we take from a paper by Fred. Hinter- 
herga [ i 17 fur I Tleilkunde, t. VIIT), the dif- 
ference which the use of one or another method of analy may make in the 
results. M. Hinterberger took the blood, obtained in bleeding, fi the vein 
of the arm of a child, attacked by ; i tonsillaris; he divided this blood into 
hre parts, a ad mad imultaneot h thi ly is of it accordine to three dif- 

rent methods. It must not, how upposed, from this table, that th 
analyses of blood D nade can | » good or useful result. If, in the 
place of making the proportion « | analyses to 1000 part hich is ne- 
cessary to bri wine Into line), if, I hey had propor Li 100 parts 
as is generally done in analyses of m | chemistry, the differences would be 
singularly | d. If the proport of albumen obtained by t method of 
Figuier and Hofle is, in th compal analyses, much less than in the others 
it is very ] le thatthe album contai d in the serum « iturated 
with sulphate of la, was not completely precipitated by heat alkaline 
salts prevent, in { toa certain dee the precipitation of albumen), and 


also that a part of the albumen remained on a filter, with a mass of globules. 


In 1000 pat thed of Dur Scherer I ind Hofle 
Water, - - . 789.71 791.29 796.86 
Soluble substanees, 210.29 208.71 203.14 
Fibrine, - - - 2.35 2.82 2.35 
Albumen, - - 75.51 73.63 13.85 
Globules, - - - 123.92 110.25 130.32 
Extractive matter, fat, ) 871 929 0] 26.62 


and salts, - j 
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and absorbs oxygen, that to this absorption of oxygen and exhala- 
tion of carbonic acid there corresponds a brightening of the color 
of the superior layers of the clot, that this brightening increases 
with time, reaching successively deeper and deeper layers, and that 
it does not take place in an atmosphere of carbonic acid or of azote. 
There are some facts yet more interesting, which we already knew 
from the labors of Valentin and Matteucci, that the muscles taken 
from a living animal and placed in close vessels filled with atmo- 
spheric air, or oxygen, comport themselves in the same way.—Gaz. 


Hebdom. 


Singular Abnormity of thi Arterial System.—Constriction and Oblhit- 
eration of the Aorta, &c. Ve. 


Messrs. Epirors :—Thinking that the description of a rather rare 


pathological specimen which I examined in the dissecting room of 


the University this Winter, would not be uninteresting, I have taken 
the liberty of giving you the results of my observations. 

The aorta was obliterated immediately below the arch at the com- 
mencement of the descending portion. The vessel rose from the heart 
of the normal size, and at the point mentioned, became suddenly con- 
stricted, as if the oblitera‘ion had been caused by a ligature. The 
cord resulting from the diminution was about the size of a crow-quill 
and of about 3 inches in length, when it regained the normal calibre 
as suddenly as it had lost it. The right subclavian was so much en- 
larged, as to rival in size the aorta and resemble a second “ arch.” 
The superior intercostal branches of this artery were very much en- 
larged and inosculated very freely with two large vessels given off by 
the aorta below the constriction. ‘These vessels arose from the tho- 
racic aorta, in the same position as the fifth and sixth intercostal arte- 
ries ; but instead of passing forward between the ribs, they ran rather 
obliquely upwards, crossing the vertebra and the heads of the ribs to 
the angles, at which point, the upper artery between the first and sec- 
ond, the lower between the second and third ribs, they pierced the in- 
ternal intercostal muscles and inosculated with the superior intercostal 
arteries. A peculiarity of these vessels was their very tortuous 
course, forming right angles at several pointsin their passage upwards. 

The internal epigastric and internal mammary arteries were very 
much enlarged, and inosculated freely. The epigastrics were so large 
as to nearly equa! the femorals in size. 
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I examined the thorax very carefully, and endeavored to ascertain 
the cause of the obliteration, but could discover nothing which threw 
any light on the subject. The adjacent viscera were in their normal 
condition, and there was nothing which appeared capable of compress- 
ing the vessel in that portion of its course. 

tespectfully yours, 
Tuos. J. Harrtson, M.D., Walpole. 
— Detroit Jour. Med. 


Wounded Artery treated successfully, by HTacam, of Damascus.— 
| Dr. Sanguinetti has recently published in the Asiatic Journal, some 
extracts from an Arabic book, entitled “The History of Physicians, 
by ibn Aby Oceibi’ah.” In it there occurs the following story, the 
date of which is given as occurring in the early periods of Islamism. ] 

“Hacam, physician of Damascus, passing before the shop of a 
surgeon-barber, saw a man who had been bled from the vena basilica 
by the latter. The artery had been opened, and the barber did not 
know how to arrest the blood, compresses and spider’s webs having 
failed. Hacam called for a pistachio-nut, split it, threw away the 
kernel, took half the shell and placed it upon the orifice, then cut a 
linen bandage, with which he bound the shell upon the wound. After 
having firmly placed the ligature, he caused the patient to be carried 
near to the river Barada, had the arm placed in water, and left him 
to sleep upon the brink of the river, in charge of one of his pupils. 
He forbade his arm to be withdrawn from the water, unless the excess 
of cold should endanger his life. This lasted until evening, when the 
patient was conducted home. Hacam ordered that the bandage 
should not be removed before the fifth day. The shell fell off itself 
on the seventh day, leaving in its place some dry blood. Hacam 
again ordered them not to remove the clot, which became detached 
by degrees, and after a period of more than forty days left a cica- 


trized wound. The patient was completely cured.” 


Tniestinal Perforation —Dr. Reed, of Indiana, reports in the West- 
ern Lancet a curious case, occurring in his own family. His little boy, 
aged two years, having recovered from intermittent fever, was 
observed to be still unwell, and the existence of worms was suspected. 
Oil of chenopodium, turpentine, calomel and rhubarb, ejected no worms. 
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Diarrhcea and distention of the abdomen, which followed, yielded to 
anodynes and external applications of hops and vinegar, after which 
for three or four days calomel, and ipecac, and opium were adminis- 
tered. The child seemed to be improving for three or four weeks, 
when the former symptoms arose. Anodynes, &c., as before, were 
continued, when, at the end of three days, a tumor was discovered 
at the umbilicus. Poultices were continued for the night. In the 
morning the tumor had ruptured, and from the opening was issuing 
pus, and soon the head of a lumbricoid presented. A pair of for- 
ceps was used to extract it, which, when seen, measured eleven inches 
in leneth. Another was extracted measuring ten and a half inches. 
After the expulsion of the last, feeces flowed in small quantity from 
the same opening. A pad and bandage was applied over the umbil- 
icus, and anthelmintics administered, on the supposition that more 
worms existed in the alimentary canal. Under the use of poultices 
and mild laxatives, the tumor subsided, the tenderness disappeared 
and the orifice became perfectly healed. Since which time the boy 
has been hearty and healthy,—regular in all his functions as any 


child 


Pre-expulsion of the Placenta in Child-birth. By C. Goovprake, of 
Clinton, Ill., March, 1856. 


I was sent for in great haste to visit Mrs. B., residing 14 miles 
out of town, on the 21st of February, at 9 o’clock, A. M., and who, 
I was informed by the messenger (her father), was in the eighth 
month of her second pregnancy, and had that morning slipped on 
the ice before the door of the house, and fell with her back across 
a hewn stick of timber about eight inches square. On arriving ai 
the house, I found the woman lying across the foot of the bed on het 
left side; her hands and feet cold, pulse feeble but quick, and com- 
plaining of a dull, heavy pain in the lumbar zegion, over which het 
mother informed me there was considerable abrasion of the skin 
caused by the stick of timber, over which she had fallen, Wpon 
inquiry, she informed me there was very moderate hemorrhage, and 
that she had experienced only two or three slight bearing-down pains 
since receiving the fall, but complained of a continuous pain in her 
back, and an uneasy sensation in her right side, and said something 
had torn loose in her side when she fell. 

The sensation in her side, she described as a gurgling of water, 
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and said it caused her to feel sick. In addition to these symptoms 
there appeared to be considerable nervous excitement. 

After considering the nature of the case, and the Symptoms as 
they presented themselves to my mind, I came to the conclusion, that 
by giving such remedies as would quiet pain, allay nervous excite- 
ment, and check the hemorrhage, the case micht possibly bi safely 
conducted to the full period of gestation. With this view, I pre- 
seriLed a powd r compose d of morphine, camphor, and acetate of 
lead; ordered the woman to be placed properly in the bed; directed 
warmth to be applied to her hands and feet, and enjoined strict quiet. 

I now stepped into an adjoining room to the fire; but the chang- 
ing of the woman’s position in bed, brought on violent pains with 
increased flooding, and her mother soon called me to the bed-side, 
and informed me that the water had come away. I immediately 
proceeded to make an examination, and to my surprise found the 
placenta already protruding through the external parts, and before ] 
had time to make any further examination, there came on a violent 
pain and the placenta came away entire; the head of the child fol- 


lowing the placenta so far as to press against the perineum. 


I immediately placed my finger in the mouth of the child, and 
while in this position I distinctly felt the convulsive or gasping 
movements of the child, and in a few seconds the woman had another 
violent and protracted pain which expelled the child. When the 
child was born it did not breathe, but seemed to be affected with a 
general tremor, every muscle perfectly rigid, with arms and legs 
flexed, face bloated, and lips purple. I immediately instituted arti- 
ficial respiration, when to my great satisfaction, and the unbounded 
joy of the relatives of the little premature, it first began to breathe 
on its own responsibility, and then to squall. After the birth of the 
child, the uterus could be felt above the pubes, firm and well con- 
tracted, and there was no more hemorrhage. Mother and child 
(female sex) are both doing well up to this time, March 10th. 

I must not neglect to state, that about three months previous to 
the accident above detailed, this same woman received a fall by the 
upsetting of au omnibus, at which time she was considerably bruised 
and a good deal frightened. And she informed me that ever since 
that time she had experienced more or less of the ‘ uneasy sensa- 
tion” in her side, and which was only aggravated by her fall on the 
ice. 

So far as I can now recollect, I have never read of a case similar 


to the one I have attempted to describe. I have been unfortunate 
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enough to have several cases of Placenta Previa come under my 
care, consequently I have endeavored to neglect no opportunity, by 
reading or otherwise, to inform myself on the subject, and to my 
mind, at least, this case presents the following points of interest :— 

First. The very slight degree of hemorrhage for a case of 
reversed birth, there being no more blood lost than in the majority of 
eases of ordinary labor. This might be taken as an argument in 
favor of the plan recommended by some writers in cases of Placenta 
Previa, namely, the detachment of the placenta to avoid hemorrhage. 

Second. The child being born alive after the expulsion of the pla- 
centa. How was life sustained from the time the placenta became 
detached and expelled, until respiration was established 7—N, W. 
Med. and Surg. Journal. 


Case of Punctured Fracture of the Cranium, and Wound of the 
Brain, with loss of Cerebral Matter, without the occurrence of cor- 
responding serious symptoms. By M. Morton Dow er, M.D., of 
New Orleans. 


Instances of recovery after the most formidable injuries of the brain 
are not frequently recorded, and have, in some cases, not a little con- 
tributed to overthrow the theories of physiologists and psychologists, 
demolishing, at once, as with a ‘knock-down argument,” the skull- 
bump psychology. The crowning case of Gage, related in the July, 
1850, number of the “American Journal of the Medical Sciences,” 
affords an exemplification, which, coming from a less reliable source, 
would be regarded as almost incredible. It has been seen in this case 
that a tapering iron bar, of the length of three feet seven inches, 
and of the diameter of one inch and a quarter, may enter beneath the 
zygoma, and pass out at the junction of the sagittal with the coronal 
suture, passing through the anterior lobe of the left cerebral hemisphere, 
and that the subsequent report may be, as in this case, that 
“the patient has quite recovered his faculties of body and mind, 
with the loss only of the sight of the injured eye.” Neverthe- 
less, whatever may be the deductions afforded by exceptional 
and extraordinary cases suchas this, all surgery gives us em- 
phatic warning that in cases attended with any manner of lesion 
of the brain, its blood-vessels, its meninges, or its bony protection, 
the gravest and most serious results should always be apprehended 
and guarded against, on the part of the attendant. A patient whose 
brain has been laid open, and the proper substance of the same 
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wounded, should be considered as being in both immediate and ulti- 
mate peril, and should no urgent or alarming symptoms whatever oc- 
cur during the treatment of such case, it must be considered as a re- 
markable exception, and the more especially where the patient is of 
tender age, and has received a severe punctured wound. Ofsuch excep- 
tional kind is the following case, which is not like the case of Gage, given 
as an extraordinary case of mere recovery, but as exemplifying re- 
covery without any symptom corresponding to the gravity of the in- 
jury sustained, being in this respect the most remarkable I have ever 
witnessed. 

On the 3d day of September last, a little boy, Louis, son of Mr. R. 
D. Maclin, of the Fourth District of this city, received a punctured 
fracture of the skull, and penetrating wound of the brain, under the 
following circumstances : a negro servant girl ascended a shed, about 
12 feet from the ground, for the purpose of driving a nail, using. in 
place of a hammer, a large male hinge, weighing nearly two pounds, 
which had been drawn from the post of a wide gateway ; and after 
effecting her object, without taking the precaution to look downwards, 
she threw forcibly from her hand the hinge, which descending, struck 
the child on the parietal bene of the left side, an inch and three- 
fourths from the coronal, and one inch from the sagittal suture, the 
post-spike of the. hinge presenting, and entering the brain. The child 
was at the time sitting with the head erect, and the iron entered in 
nearly a perpendicular direction. The spike of this formidable iron is a 
four-sided body, six inches long, gradually tapering on all sides, but 
so flattened laterally as to triple the width of the horizontal surfaces, 
thus terminating in a wedge, the edge of which is half an inch long, 
and which is dull and battered. The iron penetrated about an inch, 
passing into the medullary matter of the brain, making by the taper- 
ing spike, an external opening three-fourths of an inch long, and one- 
fourth of an inch wide. The great weight of the butt end of the 
hinge, and its slight deviation from the perpendicular direction of the 
spike, caused it to be swayed over across the sagittal suture, the thin 
parietal bone affording no other resistance than as a fulerum on which 
the whole iron became a lever of the first kind, to injure the brain in 
the direction of the parietal protuberance, and the child’s body was 
thereby drawn over to the right, and he was found with the right 
side of his head on the ground. Mrs. Maclin ran to the child’s relief, 
and drew out the huge spike from his head, and she saw particles of 
cerebral matter adhering to the rough, rusty iron, and also escape 
from the wound. The blood at first escaped pretty freely, but soon 
ceased to flow. The force and weight of the iron was such, that it 
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produced a simple oblong opening the exact shape of the spike, with- 
out there occurring any surrounding depression, or radiating fracture, 
the displaced bone being comminuted into small particles, as is believ- 
ed. But few of these latter were ever found, and must have cleared 
the wound during suppuration, otherwise they involve a mystery. 
After the transient primary shock had subsided, none of the symp- 
toms of concussion or compression of the brain manifested themselvés; 
nor did they subsequently, the child relating to his father, in an hour 
afterwards, how the accident happened, and inquiring “if he must 
die” from the injury. 

Dr. W. P. Sunderland, the family physician, was sent for, and was 
soon in atte nd nce. Very reason bly regarding the case as one likely 
to be attended with the gravest cor sequences, it resulted that I met 
him in consultation, and was fully impressed with the justice of his 
apprehen ions. He had spor ced the wound, and made the only topi- 
cal application subsequently resorted to—a simple compress saturated 
with cold water. We engaged to meet twice ad Ly and watch the 
progress of the case. The patient never at any time labored under 
any apparent urgent symptoms, excepting during the second and third 
y mi dical treatment found nece ssary, orr ‘sorted to, 


days ; nor was a 
excepting the administration of an occasional saline \perient. Except- 
ing during these two days, there was but little febrile irritation or 
pain: there was freedom from delirium, from coma, and the intellec- 
tual manifestations were unchanged, the wound soon beginning to 
suppurate, and to rapidly heal. 

During the second and third days there was considerable nausea 
and uneasin of the stomach. The patient was kept for many days 
strictly in the recumbent position. I discontinued visiting him at the 
end of ten days, and he was subsequently under the care of Dr. Sun- 
derland. ‘Towards the close of December the wound « ompletely heal- 
ed, and a firm membranous cicatrix now shows the seat of the injury. 
The patient is a child of great intelligence, and his faculties have in 
no way suffered from a wound in which there has been a loss of cere- 
bral matter amounting, as Dr. Sunderland and myself both estimate, 
to at least a drachm in weight. 

In neither the effects of injuries nor from the effects of remedies 
ean we calculate on uniform results. The most inexplicable peculi- 
arities and individualities interpose themselves, so as to render an 
ordinarily salutary remedy pernicious and an ordinarily fatal injury a 
thing of ready cure. Much here remains to be elucidated before the 
depths of pathology and therapeutics can be considered as explored. 


== 1V, O. Med. and Sure. Journal. 
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Diseases peculiar to the Sandwich Islands. By Joun Rar, M.D.. 
Kaoli Hana, Mani, S. I. 


Cutaneous diseases are very rife among the natives. These have 
been generally all classed by travellers under the head of scrofula ; 
yet I do not think I have seen a case of scrofula which is so frequent 
in Great Britain, and sometimes isseen in Canada. There are several 
diseases, however, having some analogy to it, and to which the natives 
give various hames, One « f the se is the puupuu, which, with some 
latitude of translation might be Englished, as a constant springing 
forth of fleshy knobs. The first cases of this disease that presented 
themselves to me had this appearance. Over the whole body, or 


over the lower limbs, there were sores, generally circular in form, and 


varying from a quarter of an inch to an inch and a half in diameter. 
The general skin was little affected. There was a slight ichorous dis- 
charge from the sores, and flabby granulations shot out from them 
all, sO as tO project a line, or a quarts r of an inch from the surface, 
An intolerable itching beset some, partially covered with a scaly 
cuticle, and evidence of new ones coming out, was afforded by red 
looking boils appearing at various points. I conjectured that the 
malady was connected with some venereal taint, and applied an iodine 
wash externally, and gave mercury internally (blue pills). Under the 
stimulus, the superfluous granulations subsided, the discharge became 
less and less thick, and in a fortnight or three weeks the sores were 
covered with a pretty firm coating of new skin and cuticle. 

I was here first led to remark the extraordinary vigor with which 
the renovation of skin and cuticle goes on among this race. Al- 
though, in these cases, the original skin had been completely destroy- 
ed, yet, in a month or two, the sears were scarcely }* reeptible, being 
only noticeable, on a cursory view, by a more polished surface, and 
requiring a close inspection to trace the line of demarcation between 
the old and newly organized substance. 

I subsequently found many varieties of this, or a similar affection. 
On the sealp it assumes the appearance of scaly blotches. Fre- 
quently it shows itself in a swelling, accompanied at points with acute 
pain over a large extent of the areolar tissue. For instance, the 
whole extent of one upper extremity, including the fingers and 
shoulder, or all the space occupied by one or both scapule, and part 
of the back, or one cheek may seem greatly swelled. There being 
no discoloration, one would fancy this to be produced by simple 
cedema ; but on grasping the part, though it yields to the impress of 
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the finger, it does not pit, but possesses an elasticity, which enables 
it, on the pressure being withdrawn, immediately to resume its pre- 
ceding form. If not checked, this swelling points at one or more 
places, and a copious thin discharge, with a gaping sore or sores, 
gradually assuming the appearance of those I have described, is the 
result. Sometimes the muscular fibre seems to be involved, and then, 
though the external sore skins smoothly over, there is a considerable 
depression under it, marking the loss that has taken place. 

On more extended inquiry, I was led to doubt the connection 
of the affection with venereal, and I am not yet satisfied as to this 
point. I tried various other methods of cure. I found several more 
or less effectual. Thus applying cautiously, and to portion by portion, 
a solution of cor. sublimate, or, sometimes, simply touching the part 
or parts affected with lunar caustic, would check, or remove it. But 
I think on the whole my original treatment, by some combination of 
iodine and mercury, succeeds best with me. I have indeed never 
found a case that has withstood the united action of the two. I 
ought, however, to add that I have seen cases, in elderly people, 
where the malady affecting one or both of the lower extremities, has 
assumed a form, very closely resembling elephantiasis, as it appears 
among the Spanish, or rather negro population of New Grenada— 
the limb permanently swelled and stiff, with deep scars, apparent loss 
of muscle, and a toe or two dropped off. I have wished to essay the 
effect of a similar treatment on some of these, but have not found 
any willing to try it, and very much doubt if it would have any con- 
siderable success. 

Akin to the puwpwu, is an affection of which the native name is 
alaala, that attacks the neck. When at its acme it stretches from ear 
to ear in front, in a sort of very large, and very rough necklace. 
Were one t make a string of smallish unopened oysters, by piercing 
a hole right through each, and arranging them by putting them back 
and belly, and with their edges, therefore, outward, and were he to 
place this on the bare neck, in the position I have indicated, it would 
closely resemble the appearance presented by very many cases of 
alaala. Add to this, that the neck is stiffened, the face swollen, and 
a feverish state induced, and you have the characteristics of the com- 
plaint. After continuing for months, or years, the necklace slowly 
drops off, leaving a wide scar, which is gradually almost completely 
obliterated. I have not treated this complaint, as the natives seem 
to think that its nature is to come and go of itself. It seems gener- 
ally to attack boys, when at the age of puberty, and to prevail most 
in rainy districts. At Helo it is said to be very rife. 
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These are the most prominent varieties of cutaneous diseases, but I 
may add, that itch is rather common, and often seems to be the ex- 
citing cause of puupuu, making a troublesome combination. 

You will observe that all this differs from scrofula. The glands 
are not peculiarly affected, and the discharge, in so far as I have 
seen, is not charged with curdy flocks. It may be, however, that in 
some of my cases, this characteristic feature might have appeared, 
had it not been that the treatment seemed rapidly to affect the dis- 
charge, converting it into proper, or as it used quaintly to be termed, 
laudable pus. 

Though the two cutaneous affections of which I have spoken may 
be made to comprehend the mass of such complaints, yet, were one 
to attempt a minute description of all, in which the skin is more or 
less involved, he might perhaps find something analogous to whatever 
nosologists have noted from ring-worm to leprosy and scrofula. In 
fact most of the natives have, or have had, some skin disease or other. 
A scaling off of the cuticle, leaving but a thin remnant that easily 
bleeds, is common among the aged. Their predisposition to these 
diseases is indicated by their uncomfortable feelings when deprived of 
the fresh water bath, and by the quantity of old cuticle which rolls 
off their skin when for a few days they have been unable to obtain 
this luxury of a tropical climate. 

One would suppose that in a climate of so equal temperature as 
this, diseases of the lungs would be rare, but the fact is that they are 
by no means so, and that many of the race, especially young women, 
are carried off by consumptions 





Affections of the bronchial tubes—colds and coughs 
from exposure to wet and consequent cold. If these are attended to, 
and squills and laudanum are almost specific for them, they pass 


are frequent, 


away ; but, recurring frequently and being neglected, the bronchial 
affection becomes deeper seated, pus is brought up, and things go on 
much as they do elsewhere, and death closes the scene. 

My stethoscopie perspicacity is not sufficient to speak with cer- 
tainty as to the existence of tubercles, and the strong prejudices of 
the natives run altogether counter to any sectio cadaveris, but I be- 
lieve they would be found, and that their presence is, in many cases, 
the predisposing cause of this disease. 

The malady in question, in the opinion of old residents, and I 
know some who have dwelt on this island for forty or fifty years, has 
become much more frequent than formerly. They assign several 
causes for this. First, since the breaking up of the old order of 
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things the condition of the female sex has undergone a change. In 
some respects they are more restrained, but in others less so, and on 
the whole an intercourse of the sexes more promiscuous and prema- 
ture than before, is very common, and a cause of a waning in the 
vigor of the female frame. The constitutions of many of these has 
also suffered from the inroads of venereal maladies. But to this I 
shall afterwards recur. 

The diet also, from circumstances the detail of which would lead 
me too far out of my road, has become less abundant. The people 
eat less fish and pork than formerly, and sometimes are pinched even 
for toro. 

Again, the general adoption of something like the dress of civi- 
lized men, seems to have produ ‘ed a change in their habit of body, 
which, physiologically and perhaps ethnogically, is worthy of notice. 
Their hue has less of red and more of black in it. It would seem 
that, when the surface of the body is exposed to the skyey influences, 
there is a greater rush of blood to the minute external vess Is, red- 
dening the hue. The whole person becomes, in a measure, face. 
May not this be one cause of the change of complexion which to a 
ereat extent has taken place in the Celtie and Germanie races? We 
know from Cesar and Tacitus, that even in the severe winters of the 
Germany and France of those days, the hardy natives scorned much 
encumbrance of clothing as a mark of effeminacy, and the fair hair 
and blue eyes were universal, cerulei oculi rutileque come. The 
present Gaul is generally swart, and so are very many Germans. 
And civilization a thousand years since gave these a general and warm 
covering to the whole person. However that may be, the alteration 
in hue, which I have noted, is a fact of which I have no doubt. It 
has been accompanied by a greater susceptibility to cold, and to the 
inroads of those diseases, which that susceptibility produces. 

Venereal diseases in some modification or another, are very widely 
spread. For this the voluptuous propensities of the women, and the 
concourse of sailors to these parts sufficiently accounts. Were I to 
attempt a description of all the modifications these assume, my epistle 
would swell to a treatise. I shall confine myself to one or two re- 
marks :— 

When such diseases are promptly met by proper treatment, they 
very readily yield to the simplest means of cure ; but, if neglected, 
or ineffectually tampered with, they become both severe and obstinate. 
Strictures, connected mostly with the growth of large warts, and 


tumors in the urinary passages, are very common among females ; 
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and, for want of proper aid, have been very fatal. One man, when 
speaking on the subject, told me, and as a thing by no means re- 
markable, th 


it he had thus lost two of his sisters. In the male sex, 
such strictures obstinately recurring, and complicate d with affection 
» seated 


nant ulcers in the throat, and other parts, with total 


of the bladder, are also frequent and difficult to treat. Dee] 
and very mali; 





derangement of the system, have earried off, and stil! carry off, many. 


But I believe there are few of these latter eases that would not yield 
to the persevering use of the appropriate remedies. 

Of imported diseases, the measles was, some years sinee, one of 
the most fatal, sweeping off whole families. The large development 
of the areolar and kindred tissues, for which the nati remark- 
able, may perhaps explain this fatality. To the same e itution of 
hod I am in lined to attribute the } ‘uliar pha H by the 
small pox in its recent visitation, and by the cow po prevent 
ive. I had sufficient opportunity to remark these her ent 





by the board of health of this island round the larger part of it, for 
the purpose of attending to the sick and vaccinating the 
You have probably heard that this scourge made a fierce inroad 


> 


on Oahu in 1853, beginning at Honolulu, the capital of th islands. 


By the returns, the number attacked was about five thousand ; the 
deaths about 2000. In the other islands the deaths reported amount- 
ed to two or three hundred. It i ispected, hoy r, it these 
reports fall considerably short of the reality, and from returns 
of the e is fer the year 1854, not ; comp! t ly made up, it is 
ealculated that the whole amount of the population wi ppear to 


have fallen from 80,000 in 1849 to 70,000 in 1854. The deficit 
he small por 


mainly attributable to t 


ray " : . _' , - 

The mortality at Honolulu was, I believe, augmented, : nerally 
in such circumstances is the case, by a sort of panic terror { t seized 
the natives, and seems to have had its influence even on the medieal 


and other authorities. What gave greater force to this, was the 
seeming fact, that vaccination w: no protection. Those who had 


been vaccinated, it was said, fell equi Ih \ ith those who had hot, It 


‘roneous, and 


was not for some time that this assertion was proved « 
that it was shown that vaecination, properly performed, and the vac- 
cine disease running in due course, is a real preventive here as 
elsewhere. It is, however, in so far as my own experience enables 
me to judge, and as I have learned from others, a thing well ascer- 


tained, that, to carry vaccination properly through, is a matter of 


much greater difficulty with this than with other races 
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The main difficulty, as it appears to me, arises from the peculiar 
constitution of the natives rendering them so propense to skin disease 
In consequence of this, if the vaccination be successful it is very apt 
to awaken some other affection of the skin which may be a sequel 
to it or a concomitant of it. For instance you may see the vaccine 
disease running in due course. The scales even may fall off leaving 
only a slight swelling of the part, but, instead of this disappearing 
it may be the prelude to a troublesome sore of an inch or perhaps 
two in diameter, which finally healing up, the diseased surface con- 
tracts, the skin smooths over, and but very slight trace of a scar re- 
mains. More frequently the supervening diseases come on when the 
vaccine vesicle is in progress, and a compound and disagreeable sore 
from which large quantities of lymph-like fluid may be discharged, 
is the consequence. It is apparent that if lymph be taken from such 
an arm it may produce either a true vaccine vesicle, or a compound, 
but yet truly prophylactic disease, or may give rise to a sore, which, 
though troublesome, is no preventive. Now a good deal of vacci- 
nation has been performed by the natives, and their idea is, the lar- 
ger and more severe the sore, the {more trustworthy. This I believe 
to have been one considerable cause of mistake and failure. The 
safest plan, if practicable, is to vaccinate from infants. In them the 
lymph is generally pure. It is less to be depended on in children, 
and in perhaps the majority of adults, is more or less contaminated 
Another, and I believe a frequent cause of partial failure, is the 
vesicles not being allowed to reach complete maturity. Children, 
and grown boys and girls can scarce restrain themselves for a week or 
two from plunging into the frequent streams, in which it is their 
daily delight to gambol. And if one go, all follow. At night, too, 
between sleeping and waking, their habit of scratching every diseased 
surface recurs on natives of all ages, and unwittingly they destroy 
the forming vesicle or scab, which they may have been really desirous 
of preserving intact. I conceive that, when the progress of matters 
has been thus broken in on, the prevention is not perfect, and was 
unable to resist the energy of an attack, proceeding from the con- 
centrated virulence of a contagion, raging almost uncontrolled, in 
the crowded suburbs of such a city as Honolulu. I may add that I 
have probably examined some thousands of arms and that the gen- 
eral appearance is this; The traces of a sore much larger than 
among whites, but smooth and level with the adjacent surface, 
towards the edge of it the slight traces of the diagnostic pits, often 


only perceptible by turning the arm so that the light strikes obliquely 
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on it. To the central space, void of pits, they give the name of the 
sunburnt spot, from a notion of the missionaries, that it was produced 
by exposure of the arm to his rays. This is the most usual appear- 
ance, but it varies considerably in numerous instances. If, having 
examined such an arm, you learn on inquiry that the constitutional 
symptoms had run their due course, you will generally find the sys- 
tem of the individual resists fresh vaccination. 

The small pox itself, as I have seen it attack the native race, has 
these peculiarities : The eruption considerably less than in whites, 
and seldom confluent ; but, the pustules not so prominent, often flat- 
tened, and then blackish, in which cases the fever assumes the typhoid 
type, the patient sinks, and generally dies. 

I believe the practice with the profession in these islands has not 
varied much from what is usual, with the exception of a more free 
use of wine and other stimulants. 

The mortality seems to have been about 40 per cent. At Lahaina 
owing to the judicious measures of the authorities, ably seconded by 
the exertions of the medical men there, not only was the disease alto- 
gether confined to the strangers who brought it, but among them the 
mortality was less, say about 25 per cent. 

The idiosynerasy of the Kanaka, the vigorous life in him, and the 
great resources of the areolar tissue, are marked by the singular fact, 
that, however much or deeply pitted when he first leaves his couch, 
yet, in nine cases out of ten, these pits fill up, the skin smooths over, 
and in a few weeks there are no vestiges of the disease, or only slight 
discolorations, which probably the course of time will, in a few 
months or years, completely obliterate. 

Before concluding, I ought to add that a new mode of treatment, 
or rather, as concerns Europe, the revival of an old one, was adopted 
by Ra Makau, a native friend of mine of considerable intelligence, 
and whose influence is extensive over a large portion of this island. 
It is this : The patient is sweated by being laid on mats over a heated 
bed of stimulant native herbs. ‘This, he tells me, has the effect of 
bringing out a large and prominent eruption, in which case no typhoid 
symptoms supervene, and recovery under his hands was waiversal. I 
have had no means of investigating the matter sufficiently, but am 
inclined to think there is some truth in it. The idiosyncrasy of the 
native renders it not improbable, and the inquiries I have made are 
confirmatory of the success. But, I should feel more confidence in 
the statement, had some unsuccessful cases been confessed. 

Rheumatism is not uncommon among the natives, and very fre- 
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quent with the whites. I have not found it hard to treat with the 
former. I do not recollect prescribing for a white man. The former 
generally, in their own practice, resort to bathing in a torrent of cold 
water, and what they call loomy loomy, a sort of vigorous shampooing 
of the parts affe ‘ted. One or two friends of mine, who were long 
laid up with it in Honolulu, and under the best’ medical treatment 
there, have assured me that they have found no relief till they adopted 


this plan. Among the white race also, there is proneness to genuine 


scrofula, if there be any taint in the system, and ea of consump- 
tion also oceur. Disorders of the bowels, diarrhea and (lysentery 
are sometimes fatal, but there is pe rhaps nothing in these, or two or 
three other maladies, worthy of being noted. 

The case is different with regard to a malady which spread ove! 
this island and Oahu in 1852, and the history of which seems to me 


to present some remarkable and instructive features. 
IL have next to notice the existence of considerable tracts of low 


lands devoted to the cultivation of taro, and the existence, in such 


situations, of extensive fish ponds. When I first cast my eyes over 
these Islands, I could not but think that these muddy pools, full of 
decaying vegetable matter, were likely to be productive of disease, of 
ague perhaps, or of more malignant fevers. I was assured that the 
salutary influence of the trades, sweeping rapidly all miasma into the 
wide ocean, eured from all such attacks, and had reason to think 
that this notion was, to a certain extent, correct. Still two circum 
stances induced a shade of skepticism in my mind, as to the absolute 


immunity of the Islands from any such attack, one of 1 


1 
| 


ese was that 
the nati language recognizes the existence of chills and 


fever, and the other characteristics of ague, and that, in fact, I had 


cured a native woman, who had been much reduced by febrile attacks, 
ehiefly I think by the administration of quina, Another thine was 
the admitted pr valence, during the season of the Aonas or South 


winds, of a malady, which the Missionaries termed influenza, and 
which was said to be almost universal in its attacks. I had, however, 
seen nothing positive, until the Summer of 1852, when a gentleman 
from California, when sitting in the same room with me one morning 
at Wailuku, called my attention to his hands, the fingers and nails of 
which [ found assuming the appearance characteristic of immediate 
ague. They were cold, so was his face, the features of which were 
sunk and pallid. I told him that he was probably in for a fit of ague, 


and asked him if he had had it in California. On his answering in 


the affirmative, and informing me also that he had come over the 














1856. ] CHRONICLE OF MEDICAL PROGRESS. 65 
mountain from Lahaina the morning before, I imagined that the 
fatigue and cold of the ride, had brought on a return of a complaint 
which keeps so tenacious a hold of the system. I told him he had 
better get to bed, he said he would, but must go out first, and mov- 
ing for this purpose, I made way for him to pass, and waited his 
return. This lasting longer than I thought necessary, I went after 
him, and found him lying on the grass insensible with blood flowing 
from his nostrils. We had him carried in and placed in bed, where 
he soon somewhat recovered. He said he knew nothing of the fall, 
but recollected having been seized with a strange dizziness as he was 
going out at the door. He had a slight shake and considerable fever 
with much pain in the head. The fever continuing long, towards after- 
noon I gave him a few grains of James’ powder, of which I hap- 
pened to have some that was very good. This bringing out slight 
moisture and producing abatement of fever, 1 gave him a full dose 
of quina. As his tongue was very foul, I had sometime before given 
him afew grains of blue pill. In the evening he felt better, but 
complained of pain in the forehead and strange restlessness. He 
suggested opium. I asked him if he had often used that drug, and, 
on his replying in the affirmative, and finding his pulse nearly natu- 
ral, I gave him two teaspoonfuls of paregoric. This was about 11 
at night. He slept pretty well, felt tolerably comfortable in the 
morning, and after a slight dose of salts, which brought off one or 
two dark and fetid stools, his tongue cleaned, and his appetite 
returned. I gave him another full dose of quina, and afterwards 
repeated it in smaller quantities, being under the impression, all the 
time, that it was scorium (sic) of ague, somewhat modified. 

Soon after this, 1 heard from a missionary friend, that the influ- 
enza. had been for some weeks prevailing in Lahaina. From the 
description, I judged the disease, so named, was some sort of fever. 
Soon afterwards it got the name of the Lahaina, and, finally, in this 
island, of the Boho fever. There is much intercourse between 
Lahaina and Honolulu. It reached the latter port in about two 
months. Gradually it spread over this island of Mani. Its progress 
was very slow, it being Christmas before it reached Hana, the north- 
eastern division of the island, though the distance of that region 
from Lahaina, in a direct line, is considerably under sixty miles. 
But it made at last the whole round. It was two months before it 
crossed the mountain intervening between Lahaina and Wailuku, 
where I then resided, the distance in a direct line being under eigh- 
teen miles. The attack was sometimes very slight, sometimes severe 

vo 
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and attended with much suffering, but seldom protracted, most indi- 
viduals getting over it in a week or two, and there being almost no 
fatal cases. ‘The whites were always first seized, and very few of 
them altogether escaped. Next it spread among the natives, but 
very sparsely, here and there only a case occurring. 

The first patients I had, after the case I have described, were 
whites, who had come out of Lahaina, or had been there. After 
about half a dozen such cases, it spread among those who had not 
been there. They had pain, sometimes excruciating, in the forehead, 
just over the orbits, reaching from temple to temple. The eye hada 
great deal of the peculiar aspect I told you of, in my former letter, 
as diagnostic of the Panama fever. This orbital pain was universal, 
and in some cases was the only symptom of disease. One friend of 
mine had even this only in a slight degree, with some intolerance of 
light, difficulty of reading, a flow of tears occasionally, and a little 
loss of appetite. He took no remedies, and these symptoms went off 
in a few days. Bleeding at the nose was very common, and, in some 
cases, even alarming. There was a dead heavy pain in the back, in 
severe cases becoming acute, described as intolerable, and shooting 
through to the extremities of the ribs. There were also pains in the 
legs. The pulse was quickened, the tongue slightly furred, and thé 
alvine evacuations were for a few times dark, colored, and offensive. 
Oppression of the chest and cough sometimes supervened, especially 
among the natives. The first attack was very commonly attended 
with chills. It was altogether sudden and without premonitory 
symptoms. Two or three friends of mine were seized when riding on 
horseback, and got home with great difficulty. One of these recalled 
only that he had felt a sensation of giddiness, and then there was a 
blank, and he found himself lying on the middle of the road, and his 
horse strayed away. 

I believe wherever it prevailed the phenomena presented were very 
similar to what I have described. I followed a similar treatment to 
what I had chanced to adopt at first, giving James’ powder, slight 
doses of mercurial and saline purgatives, and finally quina. Some- 
times when there was great redness, I added opium in the form of Do- 
ver’s powder. The last I found of great service among the natives. Un- 
der this treatment the attack did not last over thirty-six hours. The 
quina prevented relapses, which were apt to occur if omitted. I believe 
the disease had the same character, and the mode of treatment was 
very similar, all over this island, andin Oahu. It seemed rather more 
severe in Honolulu, where almost every white man was simultane- 
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ously seized, so that the stores were almost all closed for a week or 
two. The population of that port was then something over twelve 
thousand, about a fifth being foreigners. 

I very soon came to the conclusion that the malady was identical 
with the Panama fever, only much slighter, and told my patients so 


I soon afterwards saw the same remark made in the Polynesian, the 


only English newspaper at that time published in Honolulu. This 
similarity is one among other reasons, why I have wished to give you 
a sketch of the progress of a malady, so little serious in its effects. If 


seems to me that the beginning of diseases, and the aspect they as- 


sume when putting on their most deadly forms, are particularly de- 


serving attention. The former correspond to the znstantia 2 Lpu ntia 
of Bacon. Now here it was evident that the first impression was on 
a certain part of the brain, and then extended to the nervous system 
in general. Such I apprehend is the case in the far more severe 
Panama and Chagres fever. 

Again it seems to me that the progress of the malady serves to 
show how those forms of disease which we attempt to classify un- 
der the terms contagious, epidemic, endemic, &c., blend and mingle 
together. Ihave said it first broke out in Lahaina, That port is 
on the southwest of the Island. The small town stretches alone the 
margin of the sea. Immediately behind, around, and on it, are tara 
patches, and large fish ponds. About a mile inland the mountains 
rise up and surround it like a wall of some thousand feet in height. 
The heat is generally great, and, this season, no trade-winds or land 
breezes had been felt for many weeks. I should add, that the de- 
composing lava mountains form beds of ferruginous clay. Thus, it 
was a fit nucleus for febrile disease. There was sufficient pabulum to 
feed it on should it be once generated, The predisposition of a single 
individual gave it birth, and, possibly, form; for a few days after 
that first case, the malady with which he had been seized spread 
around. Having thus, shortly, as it were, grown into strength, it 
was able to progress beyond its birth place, and make way in regions 
that never would have first produced it. Undoubtedly individuals 
earried it from point to point, for it never progressed where there 
was not free intercourse. It was thus carried from Lahaina to Hon- 
olulu, yet it was not strictly contagious. Among the natives, for 
instance, it attacked only individuals, here and there, a quarter or 
half a mile distant, and having had no recent communication, and 
when it once reached Honolulu it was areal epidemic. It never 
reached the other islands because the intercourse is much less free be- 
tween them.—Montreal Med. Journal. 
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A Winter in East Florida. By Jouxn M. Krrcney, M.D., of 
Indianapolis, Indiana, in a letter to Paut F, Ever, M.D. 


Dear Docror :—In the month of October last, I had the misfor- 
tune, as you are aware, of being severely attacked with pulmonary 
hemorrhage, which threatened serious consequences, and although 
hemoptysis in this country is not considered as positively indicative 
of phthisis, yet it is generally believed to be a suspicious symptom, 
and one that demands immediate attention. 

It was the unanimous opinion of several medical friends, that I 
ought to seek a milder and less variable climate than is found in cen- 
tral Indiana, in which to spend the approaching Winter ; and as my 
own opinion coincided with theirs, it was decided that some portion 


of Eastern Florida should be the place of resort. This conclusion 


was arrived at, not as a consequence of the personal experience of 


others, for I was unable to meet with a single individual who had 
ever been in the country, but partly because there seemed to be a 
prevailing idea amongst medical men that the climate there was the 
best that could be found, and partly because about this time there 
appeared in several medical journals, and in numerous newspapers in 
the North, an announcement of the opening of a “ Sanitarium,” at 
Magnolia, East Florida, wherein it was stated that the temperature 
of the atmosphere there seldom varies five de grees in twenty-four 
hours, that the mean temperature of the Winter months is about 60 
degrees, that but little rain falls, the frost is rarely seen, and that 
the location was chosen after much observation and deliberation, as 
particularly suitable for the Winter residence of persons afflicted with 
pulmonary diseases. 

As this and other exaggerated accounts caused a disappointment 
in my expectations, and as I met with numerous individuals who ex- 
pressed dissatisfaction with the climate, I have thought a plain state- 
ment of facts, by a disinterested person, might be interesting to the 
readers of the Journal, as well as serviceable to those who may 
hereafter think it necessary to follow in my footsteps. 1 will there- 
fore give the result of my experience in a very brief manner. 

I arrived in Florida the first of December, and remained until 
near the first of April following. During the same time not less 
than six hundred persons, mostly invalids from other States, visited 
there with the hope of being benefited in health, and it may safely 
be said that one-third of that number designed, before leaving their 
homes, spending the Winter at Magnolia, in the “ Sanitarium,” influ- 
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enced no doubt by the newspaper notices before referred to ; but 
when it is known that this “sanitarium” is nothing more than an 
ordinary hotel, capable of accommodating about thirty persons, it 
will be seen that the expense of such extensive advertising was at 
least unnecessary. 

The principal places resorted to were St. Augustine, near the 
Atlantic coast, Jacksonville, Hibernia, Magnolia, Pilatka, Welaka, 
and Enterprise, on the River St. John’s, Orange Springs, in the inte- 
rior, and Middleburgh, on Black Creek. 

The St. John’s river is from one to five miles in width, one 
hundred and fifty miles or more in length, runs in a northerly diree- 
tion within twenty miles of the sea coast and parallel to it, and 
empties into the ocean near the thirtieth degree of latitude. Jack- 
soaville, located on the West bank of the river, is a prosperous town, 
contains somewhat near 2500 inhabitants, and possesses tolerably 


good hotel accommodations for invalids. At Hibernia there is only 


one family residing, that of Col Fleming. His table, although of 
the plain and substantial kind, is said to be inviting. Magnolia con- 
sists of a few houses scattered along the western side of the St 
John’s. The proprietor of the establishment there has the repu- 
tation of providing reasonably well for his guests. Pilatka is a small 
village, contains probably two hundred inhabitants, and is particu- 
larly distinguished for its miserable hotels. Welaka is a small place, 
as is also Enterprise. A good hotel is kept at the latter place. St. 
Augustine has the reputation of being the most ancient city in the 
United States. Its narrow streets and the style of its architecture 
betrays its Spanish origin. Population about 2000, and hotel attrac- 
tions fair. So far as business is concerned, the place is actually des- 
titute, and the inhabitants would be in danger of starvation without 
the money left there by strangers, hence it is to their interest to mag- 
nify the advantages of their climate in order to attract persons 
thither. 

Black Creek is an excessively narrow, but very deep and crooked 
stream, rises in the interior and discharges into the St. John’s. 
Twenty miles up the stream Middleburgh is situated. The site of the 
town is a sand hill, and immense pine forests surround it, which 
serve to shield it from severe winds. The number of houses will not 
exceed twenty-five, including a hotel, which I believe has always 
given satisfaction. J] spent the greater portion of the Winter in this 
place, yet most of the other towns mentioned were visited by me. 
They are all accessible by steamer from Savannah or Charleston, 
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with the exception of St. Augustine and Orange Springs, and stages 
run to those points. 

Thermometrical observations were taken by me during my stay at 
Middleburgh three times daily, at 7 A. M., at 1 P. M., and soon after 
sunset. The thermometer was under cover, but expose d to the North, 
East, and West winds. The temperature at St. Augustine was not- 
ed down for me by a friend, at the same hours under the same cir- 
cumstances. The following condensed statement will show the re- 
sult of my observations for the Winter. 

The weather for the largest portion of December 1855, was mild 
and pleasant, indeed, such was the case almost throughout the entire 
United States. On only one morning during the month was the 
mercury found below the freezing point ; on Christmas day, however, 
there was a sudden and severe change of temperature amounting to a 
lwe nly dearees in one hour. 

The extremes of temperature for the month at 7 A. M., were 30° 
and 71°, and at 1 P. M., they were 57° and 87°. The average tem- 
perature at 7 A. M., was 54° 38’, and the monthly mean was 62° 
36’. Number of rainy days, nine. 

January 1856, was characterized by frequent and violent changes, 
and by blustering winds ; in fact there was much weather that would 
be called extremely disagreeable in any country. The thermometer 
indicated a condition of the atmosphere below the freezing point on 
nine different mornings, and ice.two inches in thickness was formed. 
Heavy rains fell on nine other days, but I have to regret that suita- 
ble means were not in my possession for measuring the exact amount. 
The extremes of temperature at 7 A. M., were 20° and 68°, though 
on one occasion the mercury was seen at 16°, in a thermometer which 
hung in a more exposed situation than mine. At one P. M. the ex- 
tremes were 38° and 80°. The average temperature at 7 A. M., 
was 41° 51’. The mean for the month was 49° 52’. 

February was more pleasant than January. Ice was seen on but 
two mornings, and there were but four rainy days. The extremes at 
seven A. M. were 22° and 63°, and one P. M. 40° and 80°. The 
average temperture at seven A. M. was 48° 37’. The mean tem- 
perature was 58° 

March was distinguished for copious rains, dark clouds, and high 
winds. Only eight really pleasant days were seen within four weeks, 
and it has never fallen to my lot to see heavier rains than fell on six 
different days. Severe frost occurred as late as the 28th of the 
month. The temperature at St. Augustine differed but little from 
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what was experienced at Middleburgh. The.extremes there for 
December 1855, were 32° and 84°, and the mean was 61° 60’. In 


- 


January the extremes were 22° and 76°, whilst the mean was found 
to be 49° 93’. The extremes for February were 23° and 82°, and 
the mean temperature was 56°. At both places the mean tempera- 
ture of the coldest Winter day was 34°. In regard to uniformity of 
temperature, I find that during a period of ninety-two consecutive 
days, there were thirty-seven mornings that the thermometer exhib- 
ited a change of over ten degrees in twenty-four hours. On twenty- 
six of these mornings the change amounted to from ten to twenty 
degrees, and on,geleven of them to from twenty to thirty degrees. 
On one occasion the mercury fell forty-six degrees within a period 
of twelve hours, and on another ¢hirty-erght degrees in the same length 
of time. 

It is not my wish to be understood by any of the preceding re- 
marks as condemning the climate of Florida entirely ; but I do de- 
sire to state most emphatically, that it is far from being the paradise 
which it has been represented. Notwithstanding there are a great 
many severe changes there, and much inclement weather, yet there is 
far less cold than is found farther North, and as the sandy soil rapidly 
absorbs the rain, there is less moisture in the atmosphere, and in ele- 
vated situations no mud, consequently damp feet can be avoided. 
Opportunities for exercising in the open air are likewise more fre- 
quent. There is an impression entertained by some that Florida air 
possesses curative properties, and one imaginative gentleman says, 
writing of St. Augustine, “The various chemical ingredients in the 
atmosphere impart to it healing power and medical virtue.” 

Nothing but disappointment can result to the invalid who enter- 
tains such an idea, for the most that ean be said of a Winter spent 
there is that it places persons in delicate health under more favorable 
circumstances for recovery, than can be met with in more northern 
latitudes. For persons in the early stage of phthisis, I believe a 
residence in Florida from the first of December to the first of May 
with nutritious, healthy food, frequent bathing, vigorous exercise, the 
judicious use of good brandy and cod liver oil, and by being absent 
from the cares and anxiety of business life, will result beneficially 
Those far advanced in that disease will do better to remain at home, 
as there is scarcely a possibility that benefit will result to them by 
change of climate, and for physicians to advise such to go there, as 
has frequently been done, is, to say the least, cruel, for many, very 
many go there but to die, and that too away from the comforts of 


their own homes, and far distant from relatives and friends 
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It may be well to state here that the natives of Florida are not 
exempt from consumption. Two persons died with that disease near 
where I was located, and I met with numerous instances of bronchitis 
and pneumonia, In selecting a location in Florida, I am decidedly 
of the opinion that one in the interior is preferable, away from the 
chilling winds of St. Augustine, and from the dense fogs which often 
rise from the St. John’s. Mr. Stevens, of New York, who has spent 
ten Winters on the banks of the St. John’s, and two in the interior, 
agrees with me in opinion. Orange Springs, Middlebureh, Micanopy, 
Ocalu, Alligator and Kennansville may be mentioned as desirable 
interior localities. 

. 

In conclusion, permit me to state that my own health was much 
improved ; whether the same benefits would have resulted by remain- 
ing in the North, it is difficult to say ; true, the Winter was exces- 
sively cold, yet it was uniformly so, and the atmosphere for a long 
time was without humidity, in fact just such a climate as Dr. Drake, 
in his great work recommends ; Fort Snelling being suggested by 


him as a suitable location — Nashville Journnl of Med. and Surgery 


EDITORIAL AND MISCELLANEOUS. 


Resignation.—In February last, Dr. E. H. Parker, Professor of 
Anatomy in the New York Medical College, sent in his resigna- 
tion of the chair oceupied by him in that institution. Other engage- 
ments, inconsistent with the duties of a public teacher, and somewhat 
unexpectedly devolved upon him, made this step necessary. The 
resignation has not yet been accepted, but as it is insisted upon by 
Dr. Parker, it undoubtedly will be, and a successor soon appointed. 


New Hampshire Medical Society. After three years absence we 
had the pleasure of being present at the annual meeting of this ven- 
erable Society in June last. It is one of the oldest associations of 
the kind in the country, the last being its s¢zty-sezth anniversary; but 
it not only bears its age well ; it renews its youth. In years past 
it has encountered great perils, though the constant and vigorous sup- 
port of such men as Twitchell has saved it from destruction. Now 
about as many new members are annually elected as used to make up 


the whole society. These consist chiefly of young and active men, 
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whose vigor tempered by the caution of those who are older, is carry- 
ing it on to a more useful future. Its sessions now continue two days, 
and are chiefly occupied by scientific—not constitutional—discussions, 
and therefore are looked forward to with pleasure, and are attended 
with profit. Last year the society published its first “ transactions,” 
which, though a modest volume, still gave promise of better things 
to come. The volume this year will be more valuable, if we may 
judge from the papers which we heard. In these transactions we feel 
an especial interest, the proposition to publish having originated with 
us several years since. Other good seed sown at that time we 
observe is springing up, and will soon bear fruit. Dr. Wheaton, the 


oldest Army surgeon now in service, was the guest of the Society. 


New York: and Philadelphia. 


In the short sketch of the meeting of the American Medical As- 
sociation, at Detroit, with which a friend who was present favored 
us, last month, allusion is made to some sectional feelings in which 
our Pennsylvania neighbors saw fit to indulge. We say sectional, 
not in the sense of North against South, East against West—but 
Philadelphia against New York. It is but another manifestation of 
a spirit which constantly peeps out from under the shad-bellied coats 
of our neighbors, and which we wish they would keep out of medi- 
val societies. If the exciting subjects which politicians succeed in 
keeping constantly before our people, are, with entire unanimity, ex- 
cluded from the meetings of the American Medical Asscciation, it 
would seem to be practicable for Philadelphians to lay aside for three 
days all expression of their feelings whenever New York is mentioned. 
We know that a disclaimer will at once be entered by our neighbors, 
against this feeling, and they will perhaps think they are innocent of 
it; but any one, with half an eye, can see that it exists, and is as 
manifest in medicine as in every thing else. 

It happens that the early teachers in the medical department of 
the University of Pennsylvania were very distinguished men. Men 
who conferred honor on, as well as received it from, their professor- 
ships. They stood for a time alone in teaching medicine; as the fac- 
ulty of a school, established for the purpose, they conferred degrees, 
and being without competition were marked and prominent among 
the profession. They became known at home and abroad, and theit 
names are still cherished and honored. 
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ut since that time other schools have sprung up, not only in 
Philadelphia, but in almost every State in the Union. Their chairs 
are occupied by men who compare not unfavorably with the success- 
ors of Physick and Rush, and their associates, and who, for original- 
ity of conception, for ability of execution, for learning, and for 
eloquence, need not fear comparison with any teachers of any nation. 
Physick was a great man, but Mott, and Brainard, and Pope, and 
Eve, and Gross, and Stone, are greater than he is who occupies 
Physick’s chair. Still the same prestige is claimed for, and in a 
measure allowed to, Philadelphia, that it formerly possessed. Most 
tenaciously is it claimed, and, in general it is good naturedly allowed. 
But day by day it glides away, and at every opportunity that offers, 
Professors, Grinders, Publishers, and the whole corps medical of that 
city clutch at their departing fame, if possibly it may be retained a 
little longer. New York, especially, from its vicinage, and from its 
facilities for instruction, which so far surpass those of its neighbor, 
comes in for a chief share of ill-will. Students of medicine are told 
by respectable men, stories about this city, which, if we did not 
charitably suppose them to spring from imnorance, we should be ecom- 
pelled to brand as falsehoods. At New York, the managers of the 
National Association, chiefly from Philadelphia, contrive to break 
through the rule of custom, and to put a gentleman from another 
State in the President’s chair. If New York demonstrates to the 
satisfaction of the stupidest, that it is possible to publish the tran- 
sactions better, and more economically by between five and ten hun- 
dred dollars a year, Philadelphia clutches back the right to publish, 
though it does not dare to ignore the lesson. 
But the exhibition of this feeling, to which we desired particularly 


to refer, was the outbreak of rampant jealousy at the last meeting of 


the Association, which took place when it was proposed that Dr. 
James R. Wood, of this city, should exhibit to the Association the 
inferior maxillary bone, which he had recently removed. By refer- 
ring to our account of the proceedings, published last month, it will 
be seen that Dr. Gross presented a resolution, which was adopted, 
inviting Dr. Wood to exhibit the specimen. The next day, Dr. Neill, 
of Philadelphia, offered a resolution that “no medical preparation, 
account of surgical operation, &c., be laid before the Association 
until reported upon by a special committee.” 

Dr. Wood presumed, and correctly, too, that this resolution was 
aimed at him, and made some remarks which, we beg our readers to 
turn to and read, on pages 440-441 of the last volume, with the 


subsequent debate upon the matter. 
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Now, it is observable that “ Dr. Neill disclaimed the intention of 
personal allusion in the resolution,” but offered it because it “embodied 
a principle which never should be violated.” It is apt to be the case, 
that when in debates a resolution is offered intentionally offensive to 
others, the thin cloak of principle is thrown over the deed. There is 
no reason to suppose this to be any exception to the general rule, for it 
is observable that the resolution was only withdrawn when the invi- 
tation to Dr. W. had been stricken from the minutes, and was not after- 
ward renewed ; as ought to have been done if Dr. N. was so very 
anxious to “embody his principle,” and to guard against the abuse 
of the privil we by other persons. 

It was not the sudden outgushing of a principle long pent up in 
Dr. N’s mind. That would have broken forth when the resolution 
of invitation was offered ; whereas, this was concocted between ses- 
sions, and, we judge, as deliberately planned, as it was impudently 
carried out. The fact that a rumor of the resolution had reached 
Dr. Wood even, before it was offered, shows that we are correct. 

Let us note what was actually done. Dr. Gross, a man eminent in 
surgery, announces that there is present a gentleman who has a bone, 
removed in consequence of a rare disease, and proposes that the 
National Medical Association should examine it. This is agreed to, 
and some time after, a gentleman professes to desire to ‘ embody a 
principle,” and to be very squeamish for fear that the privilege might 
be abused or notoriety given to an individual, and makes such a fuss 
that the good-natured, easy, peace-loving Association laugh at a 
stale joke, and conclude, for the sake of their squeamish fellow-mem- 
ber, not to preserve any record of their desire to look at the bone. 
The squeamish one is satisfied, but the feelings of a worthy gentleman 
are wounded by the very tone of the resolution. 

The removal of the entire inferior maxillary bone has been twice 
accomplished successfully, and both times by surgeons of this city. 
Both specimens have been offered to our National Medical Associa- 
tion, with the proposal that a limited amount of time should be 
devoted to their examination ; and twice, at the instigation of mem- 
bers from Pennsylvania, has the Association voted not to examine 
them. Does any one suppose that such would have been the result 
if an English, or German, or French surgeon had offered, under pre- 
cisely similar circumstances, to exhibit to the same body such a speci- 
men? Not at all; but all would have gazed with staring eyes and 
gaping mouth, and have always been proud that they had been pres- 
ent when “the distinguished stranger from abroad” described his 
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wonderful operation. Or would the same course have been adopted 
by Pennsylvanians, if the lower jaw had been removed first in Phila- 
delphia, instead of New York? Never! And we may add, that the 
residence of the operator being in that city, no one from New York, 
or elsewhere, would have so given way to petty jealousy or envy as 
to adopt Dr. Neill’s course. 

Dr. J. R. Wood certainly does not need any “notoriety,” to be 
acquired from the Association, but it is a question whether the Asso- 
ciation can afford to indulge in the notoriety of twice refusing to 
receive such rare specimens. Neither of these gentlemen needs 
Dr. Neill’s endorsement, but it is doubtful if Dr. N. will not need 
some purgation to cleanse him from the odium of this resolution. 

We rejoice, not that Dr. Wood has been thus treated, but that 
there is no danger of the supposition that what we have said (and it 
is not half we feel), should be attributed to cliquish partiality. We 
rejoice that we are at liberty to express freely our sentiments con- 
cerning this transaction, and to enter our protest against the spirit 
which, desiring to gratify an illiberal jealousy, does not hesitate to 
violate the rules of common civility, and to injure, not New York, 
but the fair fame of our National Association. 


Omission.—In the report of the proceedings of the Association, at 
Detroit, which we gave last month, by some accident, but what we 
cannot conceive, there was entire omission of the fact that a report 
on ‘Strychnia, its chemical and toxicological properties,” was pre- 
sented by our friend, Dr. Lewis H. Steiner, of Baltimore. It was 
referred to the committee on publication, and will appear in the trans- 
actions. 


lodine Water—Samples of a preparation with this name have 
been sent to us by Dr. Anders, of this city, by whom it is prepared. 
Chemists, generally, state that iodine can be dissolved in water, but 
that the solution is a very weak one, containing in fact only 755 
part of iodine by weight. Dr. Anders states that this is only a sim- 
: of a 
grain to the ounce. That which we have is said to be } grain to the 


ple solution in Croton water, and may be made as strong as 


ounce. The preparation is a decidedly brown fluid with a strong 
smell and taste of iodine. When allowed to stand in an open vessel 
the color and taste both disappear, the remainder being simply limpid 
water. We have seen a copy of the report of an analysis, made by 
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Dr. Chilton, in which he states that he finds it “to be a solution of 
pure iodine in water.” It is a question of interest, by no means 
unworthy of investigation, what may be the therapeutical value of 
this preparation. It is claimed for it that it does not produce the 
same unpleasant effects that sometimes follow the exhibition, either 
of the solution of iodine with iodide of potassium, or by means of 
alcohol. If so, and we can in this way introduce pure iodine into 
the system, without combination with any other substance, important 
results may follow. Practitioners should remember this solution 
when prescribing iodine, 


Congress of Physicians and Naturalists at Vienna.—This learned 
body is to assemble, in September next, at the Austrian capital. 
The American Medical Association, at its last session, appointed our 
friend, Dr. Glick, of this city, delegate to represent its interests at 
that meeting. His credentials have been issued, and he will soon be 
on his journey. The affiliation of various national societies seems a 
very desirable object, productive of kind feelings and mutual esteem 
in all parties, and we trust that this Association will make it a con- 
stant aim to render these bonds more and more firm. 

Professional Changes at Louisville—Rumor—in this case undoubt- 
edly correct—says that after Dr. Gross’s resignation of the chair of 
Surgery, in the Louisville Institute (the old school), it was offered 
to Prof. Eve, of Nashville, Tenn., who, of course, declined to accept 
having a more desirable situa:ion where he is. Dr. Ethelbert Dud- 
ley was next offered the chair, but he also declined to accept it—Dr 
Joshua B. Flint, of Louisville, was then offered, and accepted, the 


place. Some things must have been rather hard to swallow | 


\ those 
members of the Faculty, as Yandell and Miller, who, some sixteen 
years ago, ejected Dr. Flint from the same chair to which he now 
returns victorious, The vacancy left in the new school by Dr. Flint’s 
removal, is supplied by Dr. Richardson, late Demonstrator of Anat- 
omy in the old school. We do not learn that all the turnings over in 
that city are completed. These are the most curious, that have thus 
far occurred. 

“The English Poisoner.”—William Palmer, surgeon, of Rugeley, 
now notorious as a murderer, was hung at Stafford, on the 14th of 
June. His last victim was a sporting friend, J. P. Cook, and it was 
for killing him that he was convicted. Strychnia was the poison used, 
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The Microscope and its Revelations. By Wits B. Carpenter, 
M.D., F.R.S., F.G.S., ete., ete. With an Appendix containing 
the Applications of the Microscope to Clinical Medicine, ete. By 
Francis G. Sirsa, M.D., Professor, &e. Illustrated by Four 
Hundred and Thirty-Four Engravings on Wood. Philadelphia: 
Blanchard & Lee. 

Scareely had time been allowed for a careful perusal of the Eng- 
lish edition of this book, before its American rival was laid on our 
table, not only copying the original, but with an Appendix of about 
70 pages by Prof. Smith. This has been accomplished by advance 
sheets of the work being forwarded to the publishers, and with Dr 
Carpenter’s sanction; so that this is an authorized edition, with 
something of the protection afforded to it which ought to be secured 
by an international copyright law. 

The first five chapters, with the introduction, give a history of 
microscopes and microscopy, the optical principles on which they are 
constructed, the apparatus which is necessary or convenient to the 
observer, the way to manage the instrument and the mode of prepar- 
ing and preserving objects—that is, this is the portion of the volume 
concerning using the instrument intelligibly. It is quite like Quek- 
ett’s book on the microscope. ‘The next three chapters are of vege- 
table life, protophytes, the higher cryptogamia, and phanerogamic 
plants. ‘Then follow chapters on protozoa, animalcules, foramini- 
fera, polycystina, etc., zoophytes, echinodermata, polyzoa, mollusca, 
annulosa, crustacea, insects, and arachnida; one chapter on the tissues 
of vertebrated animals, another on the applications of the micro- 
scope to geology, and the last, a very short one, on polarization, ete 
Three hundred and forty-five cuts illustrate these chapters. 
nav- 





It will be seen at once that this is not a professional book 
ing, in fact, nothing to do directly with medical science—but of use 
to every one who has any fondness for, or desire to commence, the 
study of the minute and beautiful wonders of creation. Dr. Carpen- 
ter is eminently a compiler; not to the exclusion of originality, but 
all of his books are largely made up from the labors of others. 
This is no defect, but an advantage—for desirable as original observ- 
ers are, it is quite necessary that some one should bring their results 
together, and, as it were, run them into one homogeneous mass. 
Liebig possesses much of this same characteristic, carried, in his case, 
to an injurious excess. He generalizes and groups too hastily, Car- 


penter usually with consideration and accuracy. 
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The appendix supplies some of the deficiencies of Dr. Carpenter 
but chiefly in treating of American microscopes and their manufactu- 
rers. To the medical man it supplies what Carpenter omitted, 
because it would interest only one class of his readers, and, in his 
own words, “it would have been impossible for him to compress, 
within a sufficiently narrow compass, a really useful summary of what 
such readers can readily learn elsewhere.” Prof. Smith has hardly 
succeeded in overcoming this difficulty, and yet to those who are not 
familiar with the subject, his additions will be interesting and useful 

Although we are particular, some might say whimsical, about the 
physique of books, we have nothing to object to this volume, so far 
as its proper contents are concerned. It is very handsomely printed 
on good paper, the impressions from both types and cuts being uni- 
form and good. It is very well bound in muslin, and every thing 
about it isin excellent taste, except the addition of the publisher’s 
catalogue at the end—that hodge podge of pictures and titles. Sixty- 
four pages is a grave addition to a buok already large enough 
This, however, by the way of parenthesis. There is a large fund of 
information, of sources of intelligent recreation, even, in the volume, 
which make it of value to every one who is fond of natural science ; 


and to such we cordially commend it. 


“ These are my Jewels.” —A tablet of marble has been prepared, for 
the new Medical College in Twenty-third street, with the following 
inscription, which fully explains itself :;— 


H.xc MEA ORNAMENTA Svwnt. 


Gorham Beales, Francis Bullock, 
William W. Cahoon, Francis P. Colton, 
Henry H. Curtis, Enoch Green, 
Horatio W. Gridley, Elihu T. Hedges, 
Henry W. Porter, A. Judson Rand, 
Lefroy Ravenhill, David Seligman, 
John Snowden, Sidney b. Worth, 


“Students of the College of Physicians and Surgeons, died of pesti 
lential disease while serving in the public hospitals of New York 
This tablet is erected by the Faculty, that the memory of these mar- 
tyrs of humanity may not die; that, taught by their example, the 
graduates of the College may never hesitate to hazard life in the 


performance of professional duty.” 


Honors to Medical Men. The Minister of Agricalture and Com- 
merce of the French empire, has made the following acknowledgments 
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of services rendered in 1855, when the cholera raged on the Lower 
Rhine :— 

Gold Medals to three physicians and one health officer. 

Silver Medals to five physicians and three medical students, 

Bronze Medals to six physicians. 

Mon. A. Millet, acting professor at the medical school at Tours, 
has been authorized to wear the decoration of Knight of the Order 
of Leopold (Belgian), and Mon. J. Sichel, the occulist at Paris, has 
been authorized to wear the decoration of Commander of the (Span- 
ish) Order of Isabel the Catholic. 


The New Orleans Medical and Surgical Journal. A number of 
this long established journal, has at length reached us, for which we 
are trying to be grateful, having mailed the Monruty to its direction 
for something over two years. It is edited by Dr. Bennett Dowler. 
We make some extracts from this number, and should another ever 


come, shall hope to be able to do the same with that. 
Dr. Benoiston de Chateauneuf has just died, at the age of 84 years 


A new medical journal has just appeared at Madrid, called Zman- 
cupation Medicale. 


Drroruities.—Those having cases of deformity under their control 
which they cannot or do not wish to treat, will do well to send them 
to Dr. H. G. Davis, of this city, whose articles have occasionally ap- 
peared in the Monruty, during the last six months. His apparatus 
seems to have many excellencies, while his long experience in apply- 
ing it makes his opinion doubly valuable. 


Dr. A. K. Gardner’s book on Sterility, is published, and will be 
noticed next month. 





Curar Enoven.—The following advertisement—a little pathetic, 
somewhat ludicrous, and very impudent—illustrates a phase in quack- 
ery which is just now ascendant :— 

“A retired physician, whose sands of life have nearly run out, dis- 
covered, while living in the East Indies, a certain cure for consump- 
tion, bronchitis, coughs, colds, and general debility. Wishing to do 
as much good as possible, he will send te such of his afflicted fellow- 
beings as request it, this recipe, with full directions for making up and 
successfully using it. He requires each applicant to enclose him one 
shilling, three cents to be returned as postage on the recipe, and the 
remainder to be applied to the payment of this advertisement.” 
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